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THE  AMERICAN  JOURNAL 

OP 

Syphilography  and  Dermatology. 

JANUARY,  1873. 

(Drlgiiial  Communications. 

ON  DYSIDKOSIS. 
By  tilbury  FOX,  M.D.,  London,  F.R.C.P., 

Plit/sician  to  the  Department  for  Skin  Diseasen  in  Uiiivemity  College  Iloapital,  London. 

I  FORWARD  the  following  brief  account  of  a  form  of  eruption 
which  has  not  been  accurately  defined  and  desci'ibed  by  any 
writer  on  skin  diseases  as  yet,  for  insertion  in  the  excellent 
American  Journal  of  Syphilography  and  Dermatology,  if 
it  should  please  its  able  editor  to  give  it  a  place  in  that  publi- 
cation. The  description,  I  may  say,  will  appear  in  the  third 
and  much  enlarged  edition  of  my  work  on  diseases  of  the 
skin,  just  on  tlie  point  of  being  published  ;  but  the  account  of 
the  disease  to  which  I  refer  will  prove  none  the  less  interesting 
or  original  to  the  readers  of  the  Dermatological  Journal, 
because  of  that  circumstance. 

This  disease  is  characterized  essentially  by  the  retention  in 
the  fulli<;les  of  the  skin  of  sweat,  rajjidly  and  freely  secreted. 
The  follicles  are  nnich  distended,  and  the  retention  of  the 
sweat  and  the  distention  of  the  follicles  are  followed  seconda- 
rily by  congestion  of  the  sweat  follicles,  by  the  formation  of 
bullae,  maceration  of  the  epidermis,  and,  it  may  be,  more  or 
less  dermatitis.  This  disease  bears  the  same  relation,  in  fact, 
to  the  sweat  follicles,  as  does  acne  to  the  sebaceous  follicles.  I 
shall  not  fail  to  explain  the  differences  which  it  presents  from 
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sudamina  and  miliaria.  Tlie  disease  is  of  common  occurrence, 
and  it  is  regarded  as  an  eczema.  I  don't  know  that  I  can  bear 
stronger  testimony  to  the  correctness  of  my  views  as  regards 
the  separate  and  distinct  character  of  the  disease,  than  l)y 
stating  that  those  of  the  students  of  the  hospital  to  whicli  I 
am  attaclied,  who  have  attended  the  skin  cliniqne  there  for 
only  a  short  time,  are  enabled  to  recognize  the  disease  with 
readiness,  and  to  give  at  once  its  distinctive  features  and  its 
pathology. 

Cl'iniml  Features. — This  eruption  varies  much  in  intensity. 
In  its  slightest  form  it  is  conlined  to  the  hand,  occurring  in  the 
interdigits,  over  the  palm,  and  along  the  sides  of  the  lingers, 
and  OH  the  palmar  surfaces — some  or  all  of  these  parts.  The 
eruption  makes  its  appearance  in  those  who  habitually  perspire 
freely,  and  generally  in  the  sunnner,  but  oftentimes  in  the 
winter ;  and  the  patients  attacked  complain  of  feeling  M'eak 
and  depressed.  The  eruption  is  made  up,  in  the  first  instance, 
of  minute  vesicles  deeply  embedded  in  the  skin.  The  vesicles 
are  at  first  isolated.  They  do  not  burst  readily,  and  when  they 
have  existed  for  a  few  days  the  appearance  of  the  affected  part 
is  just  as  though  a  number  of  small  boiled  sago-grains  were 
embedded  in  the  skin.  These  sago-graiii-looking  points  are 
caused  by  the  distention  of  the  sweat-ducts  by  clear  sweat, 
whose  transparency  contrasts  with  the  aspect  of  the  follicular 
wall  and  adjacent  })arts.  These  beaded  or  sago-grain-like  em- 
bedded vesicles  are  often  well  seen  at  the  tips  of  the  fingers  on 
the  palmar  surface,  but,  in  severe  cases,  more  or  less  all  over 
the  palm  of  the  hand,  and,  in  fact,  the  fingers.  There  is  always 
much  itching  and  a  good  deal  of  burning  present  with  the 
eruption.  As  the  disease  progresses  the  vesicles  get  more  dis- 
tended and  become  raised.  They  are  not  pointed  but  ovalish ; 
they  eventually  become  faintly  yellow  in  color,  and  run 
together  into  the  form  of  aggregated  masses  of  small  bullae. 
Actual  bulljB  of  greater  or  less  size  may  form.  The  hand  is 
then  very  stiff  and  painful.  I  have  seen  the  back  of  the  hand 
and  the  palm  with  bullae  upon  them  an  inch  in  height.  If 
the  vesicles  be  pricked,  a  fluid  like  clear  serum  oozes  out 
(altered  sweat),  and  it  is  at  first  alkaline,  and  then  acid.  If  the 
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vesicles  and  bullsB  be  left  undisturbed  the  fluid  is  partly 
absorbed,  and,  I  imagine,  partly  evaporated  away;  the  cuticle 
then  peals  ofi,  leaving  a  non-discharging,  reddened,  exj^osed 
derma.  But  the  cuticle,  especially  about  the  roots  of  the 
fingers  on  the  palmar  aspect,  may  become  soddened,  and  like 
wet  chamois  leather.  In  some  of  the  slighter  cases  the  disease 
does  not  run  on  to  the  development  of  bullfe.  In  the  severer 
and  the  slighter  forms,  one  or  both  hands  may  be  affected. 
When  the  eruption  is  disappearing  altogether  from  the  hand, 
the  palm  is  left  harsh  or  slightly  scaly.  It  has  been  mistaken 
for  syphilitic  disease,  but  there  is  no  deposit,  and  the  palm  is 
not  thickened  or  tuberculated. 

IS^ow  there  are  certain  other  phenomena,  varying  under 
different  circumstances,  observed  in  this  disease. 

First,  as  regards  the  Krujition. — The  eruption  about  the 
hand  or  hands  may  be  complicated  by  a  rash,  more  or  less 
general  over  the  body.  In  some  (;ases  it  may  be  limited  to  the 
back  of  the  hand  and  the  fore-arms,  or  it  may  be  in  severe 
cases  of  the  disease  seen  about  the  face,  the  neck;  and  on  the 
trunk,  the  body,  and  the  feet.  This  eruption  is  similar  to  that 
of  lichen  tropicus  and  miliaria ;  it  is  hyperjemia  of  the  sweat 
follicles.  It  is  very  itchy.  The  same  state  of  things  as  exists 
in  the  hands  may  be  present  in  the  feet,  large  bulla}  forming, 
but  the  sago-like  grains  will  be  found  at  the  extending  edge  of 
the  disease.  .  At  times  the  vesicular  eruption,  when  in  its  con- 
fluent fo/m  about  the  palm  and  fingers,  presents,  after  it  has 
existed  a  little  while,  a  peculiarly  yellow  look,  like  slightly 
yellow  wax  or  honey.  There  may  be  one  or  more  outbursts  of 
the  eruption,  and  the  disease  lasts  ten  days  or  so  in  some  cases, 
but  in  others  for  two  or  three  weeks.  In  some  cases,  when  the 
outpoured  sweat  goes,  a  red,  dry,  slight,  scurfy,  painful— 
sometimes  awf idly  painful — surface  is  left  hehind,  a'nd  becomes 
chronic.  Patients  in  whom  this  occurs  are  thin,  pale,  anxious- 
looking,  depressed,  and  so  on.  They  require  careful  general 
treatment  for  the  removal  of  the  nervous  debility  that  exists, 
when  the  hand  or  hands  will  get  well.  In  these  cases  the 
sweat-ducts  are  frequently  seen  dilated  here  and  there  over  the 
affected  surface,  and  never  see.m  to  recover  their  proper  calibre. 
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SeGondly,  as  regards  General  Symjotoms. — I  never  knew  any 
patient  who  had  this  disease  I  am  now  describing,  well.  In  all 
the  severer  cases  patients  have  been  the  subject  of  great 
nervons  debihty,  and  in  some  cases  have  been  uiider  the  care 
of  physicians  for  various  anomalous  nervous  diseases — odd 
muscular  affections.  Some  have  been  prostrated  hy  mental 
anxiety  or  worry.  They  always  "  perspire  too  freely,"  are 
speedily  exhausted,  and  often  dyspeptic. 

The  origin  of  the  "disease  can  be  clearly  made  out  as  a 
distention  of  the  sweat-duct,  and  not  only  its  supei-ficial  but 
also  its  deep  part,  and  this  is  followed  by  the  continued  disten- 
tion of  the  duct,  the  aggregation  and  coalescence  of  the  vesicles, 
and  sometimes  the  results  of  the  maceration  of  the  parts 
attacked. 

Its  Alliances  and  Differences  as  regards  other  Diseases  like 
it. — This  disease  lias,  as  before  stated,  been  described  as  an 
eczema,  but  it  lacks  the  catarrhal  feature  of  eczema.  It  is  not 
inflammatory ;  it  is.  unaccompanied  by  sero-purulent  discharge, 
by  crusts,  or  the  like.  The  vesicles  are  not  produced  by  the 
uplifting  of  the  cuticle  by  sero-purulent  fluid,  but  by  the  disten- 
tion of  the  sweat  follicles  b^^  retained  sweat.  Nothing  is  more 
striking  about  the  disease  than  the  absence  of  anytliing  like 
sero-purulent  fluid  in  the  disease,  and  crusts  formed  by  drying . 
up  of  inflammatory  products.  Eczema  may,  however,  and 
does  rarely  follow  the  disease,  I  admit,  but  not  frequently. 

As  regards  sudamina ;  the  vesicles  of  sudamiua  gccur  in 
connection  with  many  febrile  disturbances,  and  are  not  due  to 
distended  sweat  follicles  so  much  as  to  the  uplifting  of  the 
horny  layer  of  the  cuticle  by  sweat.  The  opening  of  the  duct 
lies  at  the  base  of  the  vesicle. 

The  red  papules  seen  scattered  over  the  surface  at  times,  no 
doubt  constitute  miliaria,  but  this  is  only  a  complication — 
just  what  might  be  expected  where  the  sweat  function  was 
disordered ;  and  no  doubt  sudamina  are  sometimes  present 
also. 

From  these  remarks  it  may  be  gathered  that  the  sweat  gland 
as  a  whole  is  involved  in  the  disease  I  have  now  described. 
Cause. — This  I  do  not  pretend  to  define.    I  only  know  that 
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this  disease  occurs  under  such  circumstances  that  it  may  with 
probability  be  supposed  that  the  innervation  of  the  gland  is 
specially  at  fault.  It  seems  to  me  that  there  is  a  sudden  influx 
of  sweat,  and  the  flow  is  so  rapid  tliat  it  cannot  escape  ;  the  whole 
gland  is  distended,  at  least  its  duct,  and  the  fluid  presses  in 
from  below  only  to  block  up  the  upper  portion  of  the  duct  by 
pressing  together  the  twists  of  the  duct  in  that  part  of  the 
cutis  whei'e  it  runs  in  a  spiral  manner.  If  there  is  sudden, 
pressui'e  from  below,  the  spiral  twist  of  the  duct  must  greatly 
favor  the  obliterati-on  of  the  duct.  In  sudamina,  I  take  it,  the 
opening  is  plugged  by  exuvia,  and  the  sweat  finds  its  way 
laterally  between  the  horny  layers  of  the  cuticle  ;  the  secretion 
of  sweat  is  not  so  free  nor  continuous,  because  not  due  directly 
to  special  nerve  paresis.  The  explanation  of  the  causes  of  the 
disease  I  have  been  desci'ibing,  and  its  differences  froin  suda- 
mina are,  I  take  it,  to  be  discovered  in  some  such  direction  as  I 
I  now  suggest. 

Diagnonft. — It  must  be  distinguished  from  hyperidrosis, 
eczema,  syphilis,  tinea  circinata,  and  erythema  papulatum.  In 
hyperidrosis  there  is  a  large  amount  of  sweat  poured  out  upon 
the  sui'facc ;  it  is  not  retained  to  distend  the  sweat  follicles.  I 
have  already  referred  to  the  difference  between  this  disease  and 
eczema ;  nothing  could  be  more  different  than  the  origin  and 
course  of  eczema  and  dysidrosis.  When  the  disease  is  disappear- 
ing, that  is  to  say,  when  the  sweat  collected  into  the  follicdes  and 
in  the  bullai  has  dried  away,  and  the  cuticle  is  peeling  off, 
sometimes  a  reddened,  dry,  harsh,  slightly  scaly  surface  is  left 
behind,  and  this  looks  like  a  tinea  circinata,  or  a  scaly  syphilo- 
derm;  but  the  history  of  the  case  in  dysidrosis  at  once  clears 
lip  all  doTibt,  for  the  patient  explains  that  the  particular  stage 
and  aspect  now  referred  to  was  anteceded  by  the  formation  of 
vesicles  and  bidla?.  In  tinea  circinata  the  fungus  elements 
would  be  detected,  the  disease  affects  the  back  of  the  hands, 
and  arises  from  small  red,  itchy,  scurfy  places  primarily.  In 
syphilitic  disease,  the  derma  being  affected,  the  disease  is 
deeper,  therefore  the  surface  is  altogether  more  harsh  and 
thicker  ;  whilst  dysidrosis,  so  far  as  the  inflammatory  state  of 
the  skin  is  concerned,  is  very  superficial.    Then  in  syphiloder- 
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mata  tliere  are  significant  concomitants,  and  their  origin  cannot 
be  traced  ])ack  to  an  eruption  of  a  vesicular  character  of  acute 
nature.    They  are  also  tubercular  in  form. 

Treatment. — This  consists,  in  the  severer  form  of  the  dis- 
ease, in  both  general  and  local  remedies.  The  patients  who 
suffer  from  this  disease,  as  I  have  stated  before,  are  the  subjects 
of  anomalous  nervous  symptoms.  They  are  thin,  they  fatigue 
easily,  they  assimilate  badly,  and  they  are  often  anemic. 
Some  require  the  removal  of  dyspejisia,  some  anaemia,  some 
do  best  with  the  mineral  acids  and  strychnine,  so  far  as  these 
are  calculated  to  suit  particular  cases.  But  before  attemi)ting 
to  improve  the  general  health,  it  is  desirable  to  begin  in  all 
cases  with  diuretics,  and  the  kidneys  should  be  made  to  act 
freely.  Tliis  is  not  an  empirical  mode  of  procedure,  because 
by  it  the  skin  is  relieved  of  so  much  work.  T  give  acetate  of 
potash  with  ammonia  and  some  juniper  as  the  rule,  together 
with  some  simple  aperient.  The  patient  should  avoid  fatigue 
and  hot  drinks,  and  should  be  quiet  in  the  house  till  the  worst 
of  the  disease  is  over.  If  the  patient  be  rheumatic  or  gouty, 
and  the  urine  very  acid,  I  find  it  a  good  plan  to  give  alkalies 
with  a  freer  hand,  and  I  pi-efer  large  doses  of  Yals  water  with 
the  meals.  If  when  the  disease  shows  itself  the  patient  be 
specially  weak,  and  particularly  if  there  be  anything  like  neu- 
ralgic symptoms,  it  is  well  to  combine  the  use  of  quinine  in 
full  doses,  if  it  can  be  taken — gr.  ij .  to  gr.  v.  for  a  dose — with 
the  diuretic  medicines.  In  certain  females,  with  loaded  svs- 
tems  and  amenorrhoea,  aloes  may  be  given  Avitli  ad\antage. 
When  the  disease  subsides,  anti-dyspeptics,  followed  by  courses 
of  arsenic  and  iron,  with  or  without  cod-liver  oil,  will  generally 
improve  the  general  health  greath'.  As  regards  local  measures, 
there  is  much  to  be  done  to  alleviate  the  pain  and  discomfort. 
The  body  generally  may  be  covered  with  miliary  eruption. 
The  itching  that  accompanies  this  may  be  generally  relieved  by 
bran  and  soda  baths,  or  a  lead  bath,  made  by  adding  a  pint  of 
lead  lotion  to  a  bath.  The  surface  may  be  carefully  sponged 
with  a  calamine,  or  weak  lead  lotion.  But  the  body  may 
not  be  affected,  and  the  hands  alone  are  frequently  attacked, 
but  whether  by  themselves  or  in  connection  with  the  body,  the 
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hands  require  careful  mauagenient.  The  action  of  diuretics 
internally,  and  the  exhibition  of  quinine,  will  serve  to  some, 
often  to  a  marked  extent,  to  check  the  rapid  secretion  of  sweat ; 
but  if  the  disease  be  seen  in  the  earliest  stage,  something  may 
also  be  done  in  the  same  direction  by  binding  up  the  fingers 
and  hand  in  weak  lead  solution.  Pi-esently,  however,  the 
tense  and  painful  hand  will  not  bear  this  treatment.  In  that 
case,  relief  may  be  had  by  puncturing  the  sago-grain-like 
vesicles  and  the  bulla3,  when  not  a  little  fluid  will  escape.  The 
hand  should  then  be  encased  in  oil,  or  the  old  ung.  plumbi  co. 
of  the  old  London  Pharmacopoeia  (Kirkland's  neutral  cerate), 
and  dressed  twice  a  day.  The  disease  must,  as  nurses  say; 
"  come  to  its  height,"  and  then  subside,  and  it  is  at  this  very 
period  that  much  good  is  to  be  done  by  keeping  the  parts  en- 
cased in  oil  or  emollient  unguent,  to  prevent  them  getting  harsh, 
and  to  enable  the  derma  to  recover  its  healthy  state  when  the 
cuticle  peels  off  and  leaves  it  in  a  red  and  tender  state.  If  a 
chronic  red  and  scaly  surface  is  left  behind,  it  must  be  treated 
tenderly,  and  the  medical  man  must  trust  to  internal  tonics  to 
improve  the  general  health,  and  so  influence  the  local  disease. 
But  a  borax  lotion,  and  by-and-by  a  weak  tarry  ointment,  may 
be  used  to  stimulate  the  surface  somewhat  into  healthy  action. 
Some  cases  of  the  severer  form  are  a  long  time  getting  well. 

In  the  slighter  cases  the  internal  use  of  quinine  and  emol- 
lient lotions  and  ointments  soon  removes  the  disease. 

The  main  thing  to  do  is  to  make  a  correct  diagnosis,  lest  the 
disease  be  treated  as  eczema,  or  syphilis,  or  scabies. 


Note. — No  doubt  objection  may  be  taken  to  the  precise  designation  given 
to  the  above-described  eruption.  It  may  be  said  that  the  term  means  diffi- 
cult svreating,  and  j'et  there  is  more  than  this  present  in  the  disease.  I  can 
only  reply  that  the  primary  state  of  the  disease  is  excessive  secretion  of  sweat, 
and  this  finds  a  difficulty  in  escaping,  and  remains  in  the  follicles  to  distend 
and  otherwise  disorder  them.  What  follows  upon  this,  viz. ,  the  formation  of 
buUse,  the  maceration  of  the  cuticle,  etc.,  is  secondary  to  the  primarj'  condi- 
tion just  mentioned.  The  word  dysidrosis  conveniently  represents  the  es- 
sential and  primary  nature  of  the  eruption. 
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ARSENIC:  ITS  THERAPEUTICAL  APPLICATION  TO 
DISEASES  OF  THE  SKIN. 
By  EUGENE  PEUGNET,  M.D., 

Surgeon  to  the  North  M'eMern  Dinpenmry — Departmeyit  of  Skin  Dineateii  ami  Surgery. 

NoTWiTirsTANDiNf>  tliG  vast  c'liaiige  of  opinion  wliicli  has  taken 
place  as  to  the  thera])eutical  vahie  of  arsenic  in  the  treatment 
of  cutaneous  affections,  many  hif^h  authorities  still  recommend 
its  use.  It  may  therefore  be  of  interest  to  review  its  ])hysiolo- 
gical,  toxical,  and  therapeutical  actions  on  the  skin.  The 
pharmacology*  is  necessarily  limited  to  those  preparations  the 
efficacy  of  which  is  precognized  in  the  treatment  of  cutaneous 
affections. 

Arsenious  acid  forms  the  basis  of  all  arsenical  preparations, 
whether  for  internal  administi'ation  or  local  application. 

Mode  of  Ojdministratioii. — In  solution,  pill,  or  combination 
with  other  remedies.    Dose.,  gr.      to  gr.  -g-. 

Arseniate  of  ammonia.,  ammonim  arsenias. — A  soluble  salt, 
administered  in  solution.    Dose,  gr.  -^-^  to  commence  with. 

Arseniate  of  iron.,  ferri  arsenias. — Insoluble  salt.  Dose, 
gr.  to  \.  No  longer  used  on  chemical  and  physiological 
grounds. 

Arseniate  of  soda,  sodw  arsenias. — Soluble  salt,  the  basis 
of  Pearson's  solution,  which  is  formed  by  dissolving  gr.  j  of  the 
salt  in  3  j  of  distilled  water.  Dose  of  the  salt,  gr.  -^^  to  |- ;  of 
the  solution,  10  to  40  drops.  This  preparation,  although  less 
known  in  the  United  States  and  Great  Britain,  has  a  just  and 
deserved  reputation  in  France. 

Arseniate  of  quinine,  qxiinice  arsenias. — A  salt  insoluble  in 
water ;  soluble  in  alcohol.    Dose,  gr.    three  times  a  day  in  pill. 

Iodide  of  arsenic,  arsenici  iodidum. — Consists  of  one  part 
of  arsenious  acid  and  three  parts  of  arsenic  ;  is  soluble.  Dose, 
gr.  -g-  in  solution  or  pill. 


*  U.  S.  Dispensatory,  Pereira's  Materia  Medica,  Dictionnaire  Ency elope dique 
des  Sciences  Madicales,  Graham's  Chemistry,  French  Codex. 
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Asiatic  pills,  pilulcB  Asiatlci. — Composed  of  arsenious  acid 
and  powdered  black  pepper,  about  gr.  -^-^  of  the  former  to  each 
pill.    Dose,  one,  three  times  a  day. 

£oudin^s  solution  of  arsenious  acid. — Is  much  used  on  the 
continent;  prepared  by  boiling  grs.  15.43'!:  of  arsenious  acid 
in  f  40  TTi  57  of  distilled  water  till  the  acid  is  entirely  dissolved, 
filtering  and  cooling,  tlieu  making  up  the  deficiency  caused  by 
the  evaporation  by  the  addition  of  a  sufficient  quantity  of 
distilled  water,  finally  mixing  it  with  3  40  TTl,  57  of  white 
wine.  Each  fluid  ounce  contains  about  gr.  \  of  arsenious  acid. 
Dose,  from  3  j  to  3  iv. 

jFoivIe/'^s  solution,  liq.  j^otrissoi  arsenitis. — This  is  the 
favorite  and  well-known  foi-mula ;  each  fluid  drachm  contains 
67  drops  and  gr.  ^  of  arsenious  acid.  Dose,  3  to  15  drops  or 
minims,  gradually  increased. 

Solution  of  the  chloride  of  arsenic,  liquor  arsenici  chloridi  ^ 
Lond.  Phar. — Each  fluid  ounce  contains  about  gr.  1^  of 
arsenious  acid.    Dose,  3  to  10  drops  three  times  a  day. 

DonovarHs  solution,  li<quor  arsenici  et  hydraryiri  iodidi. — 
This  preparation  was  introduced  to  the  profession  by  Mr. 
Donovan,  of  Dublin.  The  formula  of  the  U.  S.  Disp.,  Procter's- 
is  the  best.  Dose,  from  2  to  20  drops  three  times  a  day,  grad- 
ually increased :  the  latter  dose  contains  gr.  of  arsenious  acid, 
a  fraction  over  of  the  deutoxide  of  mercury  and  about  gr. 
\  of  iodine.  Each  fluid  drachm  contains  only  45  drops.  It 
will  sometimes  cause  salivation.  There  are  various  other  pre- 
parations, but  these  are  the  essential  ones  and  mostly  in  vogue. 

ExTEKNAL  AND  LocAL  APPLICATIONS. — Ai'seiiious  acid  and 
some  of  its  various  preparations  form  the  basis  of  numerous 
powders,  pastes,  ointments,  lotions,  and  baths.  The  following 
formulffi  are  the  most  common: — 

Escliarotic  arsenical  jpowd.er,  strong,  of  the  French  Codex, 
frere  Gome's,  contains  of  powdered  arsenious  acid  gr.  15.434 ; 
of  powd.  red  sulphuret  of  mercury,  3],  gr.  17.17;  of  pulv. 
torrified  sponge,  gr.  30.868.  This  powder,  like  Souberian's, 
contains  gr.  ^  of  arsenious  acid. 

Escharotic  arsenical  j)OU'der,  mild,  of  the  French  Codex. — 
Antoine  Dubois's  powder  is  composed  of  powd.  arsenious  acid, 
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grs.  15.434;  red  sulphuret  of  niercarj,  3  4,  grs.  6.944;  of 
powd.  dragon's  blood  ((-alamns  Draco),  3  2,  grs.  3.472 ;  this 
powder  has  about  one-third  of  the  strength  of  the  former,  the 
arseiiious  acid  being  in  the  ratio  of 

Dupuytrei}^ s  jwvxler  is  composed  of  one  part  of  arsenions 
acid  and  from  twenty-fonr  to  ninety-nine  parts  of  calomel. 
It  is  much  less  active  than  Dubois's,  and  only  acts  as  an  irritant 
and  catheretic!. 

Arsenions  acid  is  also  the  ingredient  of  various  other 
powders  ;  but  it  should  oiever  be  applied,  or  undiluted,  to 
a  denuded  surface,  for,  as  stated  by  Mr.  S.  Cooper,  it  is  mv,r- 
derotia  practice. 

SuJphuret  of  arsenic. —  Is  the  basis  of  various  epilatory 
powders,  Atkinson's,  etc.,  but  the  most  celebrated  of  which  is 
the  Rhusma  of  the  Turcs ;  according  to  Felix  Plater,  it  is 
composed  of  eight  parts  of  quicklime  and  one  or  two  parts  of 
the  sulphuret  of  arsenic,  which  are  j^owdered  and  mixed  ;  it  is 
then  diluted  with  the  white  of  eggs  or  with  lye  and  rubl^ed  on 
the  part  which  is  to  be  epilated  and  allowed  to  dry  slowly ;  it 
is  then  washed  off  with  water.  Arsenical  depilatories  appear  to 
owe  their  activity  to  the  alkaline  sulphuret  which  is  foi'ined  by 
the  reaction  of  lime  or  sodium  on  the  tersulphuret  of  arsenic. 
This  formula  is  sometimes  followed  by  serious  accidents,  owing 
to  the  various  proportions  of  arsenions  acid  in  the  commercial 
king's  yellow ;  hence  the  importance  of  making  use  of  nothing 
but  tested  articles  in  pharmacy. 

All  the  arsenical  powders  can  be  converted  into  pastes  when 
required,  by  the  addition  of  water,  which  can  be  spread  on  the 
parts  destined  to  be  modified  by  the  arsenical  topic. 

Iodide  of  Arsenic. — Can  also  be  used  diluted  with  various 
powders,  excepting  starch,  which  moisture  would  immediately 
decompose,  on  account  of  the  stronger  affinity  of  iodine  for 
starch. 

Pastes  and  ointments,  lotions,  and  baths  are  made  use  of,  and 
the  preparations  above  mentioned  enter  into  their  composition ; 
to  prevent  unnecessary  repetition,  the  formulte  will  be  given 
when  treating  of  their  applications  to  the  special  forms  of  skin 
affections. 
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Incompatibles. — Many  practitioners  are  inclined  to  write 
elaborate  and  fancy  prescriptions,  ignoring  entirely  the  impor- 
tant pliannacentical  laiv  of  compatibles  and  incompatibles ; 
although  in  that  case  xoell-educated  jiharinavhts  endeavor  to 
correct  the  evil  by  first  mixing  the  compatible  iBgredients, 
then  adding  the  incompatibles,  which  in  most  formulfe  Avill 
prevent  the  immediate  decomposition,  which  delays  but  does 
not  avert  the  evil.  Hence,  tlie  si7njpler  the  formula  the  greater 
the  efficacy  of  the  remedy. 

It  might  be  stated  that  arsenious  acid  is  not  destroyed  by  the 
decomposition.  True  ;  but  if  an  insoluble  tannate  of  arsenic  is 
precipitated,  the  amount  of  the  dose  will  be  diminished,  and 
with  the  risk  of  the  patient  taking  a  toxical  dose  towards  the  last. 

Again,  pharmacists  may  in  a  great  measure  deserve  censure 
for  carelessness  in  selecting  the  pharmaceutical  articles,  or  in 
preparing  the  formula;  for  instance,  making  use  of  nndistilled 
water,  which  is  by  no  means  an  uncommon  occurrence,  by 
means  of  which  the  arsenious  compounds  would  be  decomposed 
and  the  insoluble  arseniate  of  lime  precipitated ;  which  in 
some  cases  seems  to  explain  the  cause  of  the  uncertain  action 
of  the  arseniate  of  soda  and  of  Fowler's  solution. 

Again,  pharmacists  neglect  to  test  the  purity  of  their  prep- 
arations, and  when  they  do  it  is  a  rara  avis. 

Will  this  not  account  in  a  great  measure  for  the  want  of 
confidence  in  remedies,  in  their  supposed  uncertainty  ?  Is  i1 
not  the  solid  basis  upon  which  rests  the  true  art  of  prescribing? 

Arsenical  compounds  are  incompatible  with  the  following 
substances : — 

1.  Lime  and  its  calcareous  salts ;  therefore  all  waters  con- 
taining carbonate  of  lime. 

2.  Magnesia  and  its  salts  ;  causing  insoluble  precipitates. 

3.  Alkaline  sulphurets. 

4.  Iron  and  its  various  comjyounds,  which,  reacting  on  ar- 
senic, forms  insoluble  compounds.  • 

5.  Nitrate  of  silver;  forms  insoluble  compounds. 

6.  Cinchona,  its  various  compounds,  and  all  substances, 
barks  and  roots,  containing  tannin;  although  the  decomposi- 
tion does  not  then  take  place  as  rapidly. 


1^        ARSENIC:  ITS  THERAPEUTICAL  APPLICATION 
PHYSIOLOGICAL  ACTION  OF  ARSENIC  ON  THE  SKIN.* 

Its  External  A'pplication. — All  the  compounds  of  ai-senic, 
even  the  insoluble  oiies,  and,  d  fortiori,  the  soluble  ones  are 
much  more  irritant.  They  not  onl}'  induce  burning,  pain  in 
the  part  to  which  they  are  ajiplied,  but  they  corrode,  destroy, 
mortify ;  are  therefore  excellent  depilatories,  for  they  not  only 
cause  the  fall  of  the  hair,  but  also  destroy  the  hair- bulbs.  Ex- 
cellent parasiticides,  because  they  rapidly  destroy  the  animal 
and  vegetable  parasites.  But  in  order  that  the  hair  or  the 
parasite  be  onhj  attacked  on  the  cutaneous  surface,  it  is  important 
that  the  topical  preparation  be  so  compounded  as  only  to  pro- 
duce an  evanescent  irritation  of  the  skin,  so  as  not  to  cause  a 
structural  lesion.  Arsenic  is  essentially  ccmstic  in  its  topical 
action.  In  the  form  of  arsenious  acid  it  is  much  more  acti\  e  ; 
if  its  components  are  pure,  as  heretofore  stated,  its  action 
should  be  mitigated. 

As  a  caustic  it  destroys  the  skin  by  softening  ;  it  does  not,  like 
other  caustics,  coagulate  the  albuminoid  principles;  its  eschar  is 
grayish,  brownish,  soft,  and  pultaceous ;  as  observed  by  Mr. 
Mialhe,  it  is  a  fluidifying  caustic ;  therefore  destroying  more 
effectually,  but  has  a  tendency  to  extend  its  action  by  absorp- 
tion bej'ond  the  eschar  formed  by  it. 

The  characteristic  caustic  action  of  arsenic  is  that  it  onl}' 
exerts  itself  on  the  living  tissues,  whilst  it  dries,  mummifies,  and 
preserves  the  dead  ones. 

Pulverized  arsenical  compounds  sprinkled  on  the  surface  of 
the  skin  induce  considerable  irritation,  giving  rise  to  eruptions 
of  various  forms  ;  it  may  be  simply  an  erythematous  redness  ; 
but  if  the  contact  is  prolonged  or  often  renewed,  papules,  ves- 
icles, even  pustules,  extending  even  to  ulcerations  which  be- 
come covered  with  scabs.    These  cutaneous  lesions  have  been 


*  Rayer,  Traite  des  Maladies  de  la  peau,  2d  ed.  Paris,  1835.  Imbert  Gou- 
beyre,  Hist,  des  eruptions  arsenicales,  Monit.  des  hopitaux,  1857.  A.  Cheva- 
lier, Recherches  sur  les  dangers  que  pr.  sentele  Vert  de  Schweinfurt,  etc.,  Ann. 
d'hyg-iene,  2d  serie,  t.  xii.,  1859.  Follin.  Eruptions  papulo-ulcereuse  que  Ton 
observe  chez  les  ouvriers  Schweinfurt,  Archiv.  generales  de  Medecine,  5  ser. , 
t.  X.,  1857.    Tilbui-y  Fox,  Diseases  of  the  Skin,  Am.  ed.,  1871. 
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observed  among  the  workmen  of  the  varions  manufactories  in 
wliich  arsenical  compounds  are  used,  also  among  the  minei'S  of 
the  varions  arsenical  mines ;  they  were  first  noted  by  Ilenckel, 
Scheftier,  and  Klinge,  and  more  recently  by  Bramer,  Langen- 
doi-ff  and  Brockman  in  Germany.  They  have  also  been  studied 
by  Imbert-(iroubeyre,  A.  Chevallier,  Bazin,  Vernois  Beaugrand, 
Follin  and  Blandin  in  France.  There  does  not  appear  to  have 
been  much  attention  paid  to  this  action  either  in  Great  Britain 
or  the  United  States. 

Though  arsenical  caustics  should  not  only  be  used  with  cau- 
tion, on  account  of  the  local  lesions  they  sometimes  cause,  but 
also  from  the  toxical  effects  sometimes  induced  by  ahsorjotion. 

Internal  adniinistration. — It  cannot  be  doubted  that  arsenic 
has  a  decided  and  varied  action  on  the  skin,  in  some  cases 
causing  undue  dryness,  in  others  moistures;  however,  these  effects 
are  by  no  means  constant.  But  its  specific"  action  occasionally 
manifests  itself  by  colorations  and  eruptions. 

The  coloration  of  skiii  induced  by  the  prolonged  use  of  ar- 
senic, although  rate,  appears  to  be  similar,  though  not  so  deep  as 
that  induced  by  nitrate  of  silver ;  the  face  is  the  part  especially 
affected,  wliich  assumes  a  brownish  and  leaden  tint.  Tliis  par- 
ticular action  must  be  due  to  a  modification  in  the  pigment,  as 
it  cannot  be  explained  on  chemical  groimds. 

M.  Devergie"^'  states  that  the  hrown  spots  which  frecpiently 
follow,  are  even  imperative  as  an  assurance  of  cure,  in  an 
arsenical  course  of  treatment  in  the  squamous  eruptions.  Ac- 
cording to  him,  these  spots  require  from  six  to  twelve  months 
to'  disappear. 

The  eruptions  or  cutaneous  lesions  following  an  arsenical 
course  of  treatment  are  of  various  forms,  nature,  and  aspect. 
They  are  occasionally  papular,  vesicular,  or  pustular,  but  urti- 
caria is  the  most  common  form.  It  occasionally  causes  an 
erythema  of  the  conjunctiva,  which  at  times  extends  to  the 
lids ;  at  others  the  oedema  is  erysipelatous.  .  Petechise,  ecchy- 
mosis,  also  gangrene,  the  latter  of  which  generally  affects  the 
genitals,  are  induced  by  poisonous  doses  of  arsenic. 


*  Traite  des  Maladies  de  la  peau. 
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There  are  some  observers  who  positively  deny  the  existence 
of  arsenical  eruptions  ;  but  the  observations  of  Orlila,  Christi- 
son,  Gij'dlestone,  Kayer,  Fowler,  Guiljert,  Barrier,  Schulse, 
Kellie,  Ilorst,  and  Tilbury  Fox  are  too  conclusive  to  be  denied. 

Chatin's  experiment  with  a  blister  on  a  patient  who  had 
taken  arsenic  is  strong  presumptive  evidence  of  its  elective 
action  on  the  skin,  as  the  serum  in  the  blister  contained  ai'senic. 
This  is  further  confirmed  by  the  fact  that  the  three  usual  effects 
of  medicinal  doses  are : — the  silvery  tongue,  puffiness  of  the 
face,  and  irritation  of  the  conjunctiva ;  the  fii'st  being  due  to 
an  increased  development  of  epithelium,  the  three  indicating 
an  injection  of  the  superficial  capillaries,  giving  nourishment  to 
a  rapid  growth  of  epithelium.  For  arsenic  undoubtedly  pre- 
vents the  waste  of  tissue,  and  fosters  the  growth  of  the  epithe- 
lial textures. 

History. — The  first  to  prescribe  it  in  Europe  for  the  treat- 
ment of  cutaneous  aftections  were  Adair  and  Girdlestone,  of 
Yarmouth,  who  recommended  highly  Fowler's  solution  in  the 
treatment  of  prurigo,  psoriasis,  lepra,  and  tenia.  They  always 
administered  it  in  small  doses,  carefully  watching  its  effects, 
discontinuing  its  use  for  a  few  days  if  necessary,  guarding 
when  indicated  against  its  irritant  effects  with  opium. 

Mr.  Dufiin  prescribed  it  in  upwards  of  four  hundred  cases 
without  perceiving  any  unpleasant  effects.  Dr.  Rush,  of  Phila- 
delphia, prescribed  arsenious  acid  in  pills  for  the  treatment  of 
various  cutaneous  affections.  Willan  and  Bateman,  etc.,  advo- 
cated the  use  of  Fowler's  solution.  Rayer  subsequently  recom- 
mended it  in  various  cutaneous  affections,  but,  like  a  thorough 
tJierajyeiitlst,  insisted  upon  watchiiig  the  '■'■operative''''  as  well  as 
the  "  curative  "  effects. 

It  then  came  into  general  use,  but  lately  has  lost  ground, 
owing  in  a  great  measure  to  the  neglect  of  the  various  prac- 
titioners of  the  sound  therapeutical  indications  first  advanced 
by  Adair  and  Girdlestone,  subsequently  enlarged  and  insisted 
upon  Ijy  Bayer;  also  to  its  frequent  misapplication  in  cases  in 
which  it  was  contra-indicated  j  as  well  as  to  the  advanced 
German  school  of  cutaneous  medicine,  which  in  its  profound 
pathological  researches  obviously  neglects  therapeutics,  and  I 
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might  sa}-  depends  entirely  upon  grooming  and  local  applica- 
tions, which  may  and  does  remove  the  local  manifestation  of 
disease,  bnt  exerts  but  little  or  no  influence  on  the  diathesis. 

KULES  FOR  TUE  ADMINISTRATION  OF  ARSENIC. 

1.  It  should  never  be  prescribed  in  cases  where  there  is  a 
marked  irritability  or  disordered  condition  of  the  digestive 
organs. 

2.  Patients  should  be  warned  against  the  liability  of  taking 
cold  during  its  administration. 

3.  It  may  sometimes  be  necessary  to  conceal  its  administra- 
tion from  the  patient. 

4.  Its  irritant  effects  may  occasionally  have  to  be  guarded 
against  by  opium. 

5.  It  should  always  be  taken  during  or  immediately  after 
meals. 

To  these  should  be  appended  the  no  less  if  not  the  more  im- 
portant ones  of  Dr.  McCall  Anderson,*  as  follows  : — 

"  1.  Let  the  dose,  at  first  small,  l;)e  gradually  increased  until 
the  medicine  disagrees,  or  till  the  disease  begins  to  yield,  and 
then  let  it  be  gradually  diminished.  ' 

"  2.  If  the  medicine  disagrees,  do  not  omit  it  altogether 
without  very  good  reason,  but,  try  it  in  smaller  doses,  or  in 
another  form,  or  omit  for  a  few  days  till  the  bad  effects  have 
passed  off. 

"  3.  To  give  it  a  fair  trial  it  must  be  continued  for  a  consid- 
erable period  of  time,  because  in  many  cases  the  eruption  does 
not  disappear  till  after  it  has  been  administered  for  many 
weeks. 

"  4.  Bo  not,  as  a  rule,  permit  the  patient  to  give  up  taking 
the  medicine  entirely  till  some  weeks  have  elapsed  since  the 
complete  disappearance  of  the  eruption." 

Dr.  Begbief  states  that,  "  in  order  to  secure  its  virtues  as  an 
alterative,  it  will  be  necessary  to  push  the  medicine  to  the  full 


*  McCall  Anderson,  Diseases  of  the  Skin,  Eczema,  2d  Ed. 

do.       do.  do.        do.     do.     Psoriasis  and  Lepra,  1st  Ed. 

Physiological  and  Therapeutical  Effects  of  Arsenic.   Edinburgh,  1862. 
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development  of  the  plienomena  which  first  indicate  its  pecu- 
liar action  on  the  system.  Arsenic,  as  a  remedy,  is  too  often 
suspended,  or  altogether  abandoned,  at  the  very  moment  its 
curative  powers  are  coming  into  pla_y.  Tlie  earliest  manifesta- 
tion of  \i%  ]}h.i)iiiolo(jical  aGtion  is  looked  upon  as  its  j^oisonous 
operation ;  the  patient  declares  that  his  medicine  has  disagreed 
with  him ;  forthwith  his  physician  shares  his  fears,  the  prescrip- 
tion is  changed,  and  another  case  is  added  to  the  many  in  which 
arsenic  is  said  to  have  failed  after  a  fair  trial  of  its  efficacy." 

Special  Cutankous  Afkections.* — In  considering  the  appli- 
cation of  arsenic  to  special  diseases,  I  have  adopted  Dr.  Tilbury 
Fox's  modification  of  the  nomenclature  of  the  Royal  College  of 
Physicians  and  of  M.  Wilson's  clinical  scheme.  As  this  paper 
is  limited  to  the  therapeutical  application  of  arsenic,  the 
formuljE  in  each  will  be  found  very  simple  and  few  in  number, 
as  I  have  carefully  avoided  all  formulae  which  might  be  or 
become  incompatible — although  they  may  have  been  recom- 
mended by  high  authorities. 

I.  — Zijmotlc  diseases  {eruptions  of  acute  specific  diseases). 
Arsenic  is  not  indicated. 

II.  — Local  der)nal  infiainmations, — erythematous  /  catarrhal 
or  eczematox^s ; ijlastic  or  I'lchenous  j  sujypurative  or pustxdar  ; 
hullous. — Arsenic  is  of  decided  benefit  in  several  diseases  of 
this  class. 

Chronic  Eczema,  especially  in  the  forms  accompanied  with 
the  lithic  acid  diathesis,  either  Fowler's  or  Pearson's  solutions 
may  be  given,  diluted  with  water  or  milk.  When  it  is  advisable 
to  combine  arsenic  with  other  agents,  the  following  formulae 
are  recommended : — 


5.  Liq.  potassfe  arsenitis  (Fowler's)   ttI  Ixxx. 

Potassii  iodidi   gr.  xvj. 

lodini   gr-  iv. 

Aquae  flor.  aurantii   2  ij. 

M.  Dose :  a  teaspoonf  ul  tln-ee  times  a  day. — Neligan. 


*  Neumann's  Text-book,  Eng.  ed.  London,  1871.  Hebra,  Diseases  of  the 
Skin.    BazLn.    Hardy.  Neligan,  Diseases  of  the  Skin,  4th  Am.  ed. 
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IJ.  Liquons  potassfc  arsenitis   3  jss. 

Liquoris  morphiaj  hydrochloratis   3  j- 

Syrupi  limonis   3  ss. 

Traj  cocci   S  ss. 

Inf.  cascarillte   3  xij. 

M.  Dose :  a  tablespoonfiil  three  times  a  day  when  the 
digestive  organs  are  weak  and  tlie  stomach  easily  deranged. 

\_Anderson. 

I? .  SodfB  arscniatis   gr-  ij- 

AquiB  destillatae   q.  s. 

Misce,  fiat  solutio  et  adde 

Pulv.  G.  Guiaci   3  ss. 

Hydrarg.  sulphui-etura  nigrum   3j. 

31.  Fiat  niassa  et  dividenda  in  pilula;,  No.  xxiv. 

Dose  :  one,  two,  or  three  times  a  day. —  Wilson. 

5.  SodfE  areeniatis   gr.  j,  to  ij, 

AquiE  destillatffi   5  viij. 


M.  Dose :  one  tablespoonfnl  daily,  then  two  in  conjunction 
with,  or  altei'nately  with,  alkaline  and  vapor  baths,  and  tincture 
of  cantharides  niglit  and  morning,  and  the  mineral  waters  of  St. 
Sauveur  and  Loiieche. — Ilardtj. 

IJ.  Liq.  hydi-argyri  et  arsenici  iodidi  (Donovani),  5  to  20 
minims  three  times  a  day,  gradually  increased. 

\Ndigan  and  Anderson. 


? .  Olei  jeeoris  asselli   §  ij. 

Vitellus  ovi. ' 

Misce  et  adde   no.  j. 

Liq.  potassae  arsenitis    Tlllxiv. 

Syr.  simplex   §  ij. 

AquiE  destillatae  r   q.  s. 

M.  Fiat  mistura,  3  iv. 

Dose  :  one  teaspoonf  iil  three  times  a  day. —  Wilson. 


In  eczeina  the  indications  noted  by  Hardy  and  McCall 
Anderson  cann<;t  be  too  close!}'  followed.    First,  there  must  be 
no  derangement  of  the  digestive  organs.    Second,  should  the 
2 
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pruritus  increase,  it  is  proof  that  the  disease  is  not  likely  to  be 
benefited  by  it. 

In  acute  eczema  its  use  is  never  indicated. 

Liohen. — Arsenic  is  clearly  indic^ated  in  cases  where  there  is 
debility  present,  also  in  some  of  the  o^)stinate  forms  in  which 
other  treatment  has  failed.  Tlie  various  preparations  of  ar- 
senic can  be  made  use  of.  llebra  recommends  highly  the  Asiatic 
pills  in  the  lichen  ruber. 

Pemphigus. — In  some  of  its  chronic  forms  arsenic  is  indi- 
cated, either  alone  or  in  combination. 

III.  Diathetic^  includ'my  strumous,  cancerous,  syjfMlitic, 
leprous  {or  true  leprosy)  and  alyJious  (or  lepra  vulgaris)  diseases. 
— Alphous  disease  (Lepra  Vulgaris,  Psoriasis).  Arsenic  still 
maintains  a  prominent  position  in  the  treatment  of  this  disease, 
especially  in  patients  of  a  gouty  or  rheumatic  diathesis.  The 
rules  laid  down  in  reference  to  its  administration  by  McCall 
Anderson  cannot  be  too  closely  adhered  to. 

IJ.  Sig.  Potassse  arsenitis   3ij. 

Amnioniaj  carbonatis   ?  ss. 

Potassae  acetatis   §  j. 

Syrupi  simplex   |  ss. 

Aquae  destillataj   q.  s. 

M.  Fiat  solutio   ^  xij. 

Dose :  a  tablespoonf  ul  in  a  wineglassf  ul  of  water  thrice 
daily  after  food. — Amierson. 

5.  Ammonise  ai"senitis   gr.  jss. 

Aqua;  destillatae   fl.  j  iij. 

SiJiiitus  angelicae   fl.  3  va. 

M.  Dose :  one  teaspoonful,  gradually  increased  to  three,  to 
be  taken  in  some  aromatic  water. — JBiett. 

3-  Arsenici  ioclidi   gr-  ij- 

Potassii  iodidi   3  vj. 

Aq.  cinnamoni   q.  s. 

M.  Fiat  mistura   §  iij. 


Dose :  a  teaspoonful  three  times  a  day  in  water. 
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Stuumous  Diseases — Scrofuloderma  and  Lupus. 

Lujpmexedens —  Ulcerative.  Arsenic  is  fre(|ueiitly  indicated. 
Donovan's  solution  is  one  of  the  best  preparations,  but  some 
prefer  Fowler's  and  Pearson's  solutions.  Lupus  is  the  only 
cutaneous  affection  in  which  caustics  are  recommended.  Du- 
pnjtren's  celebrated  powder,  although  freqiiently  applied  as 
such,  does  not  act  as  a  caustic ;  if  it  has  any  virtue  it  is  as  an 
alterative.  The  milder  escharotic  powder  of  the  French  Codex, 
(Antoine  Dubois)  may  be  used.  But  arsenic  is  too  dangerous  as 
an  escharotic  and  can  be  with  perfect  propriety  discarded. 

SYPniLo]>]aaiATA. — Arsenic  has  no  therapeutical  action  ou 
them. 

Leprous  Elephantiasis. —  It  is  said  that  arsenic  applied 
locally  will  sometimes  cure. 
* 

5 .  Acidi  arsL'iiiosi   gr.  x — xxx. 

Axuuge   2  j. 

M.  liub  in  a  patch  six  inches  S(|uare  nntil  ptthntulation 
occurs.  Treat  patch  by  patch  till  the  disease  disappeare. 
Administered  internally  it  has  entirely  failed  to  arrest  the 
disease. 

IV. — llYPERTROPnic  AND  A'rROPnic  Diseases. — Pityriasis. — 
It  is  only  when  this  disease  assumes  a  chronic  and  obstinate 
form  that  arsenic  is  indicated  ;  it  may  be  administered  either 
alone  or  in  combination  with  iodine. 

Kel'is  or  Keloid. — After  improving  the  general  health,  a 
course  of  the  iodide  of  arsenic  is  frerpiently  beneficial. 

y. — IIemoriuiagic  (Purpuka.)— Arsenic  is  most  certainly  not 
indicated. 

VI.  — Neurotic  or  Nerve  Disorder,  Pruritus,  Prurigo, 
etc. — "When  they  are  not  accompanied  with  gastric  derange- 
ment, and  the  constitution  is  debilitated,  a  course  of  arsenic 
combined  with  tonics  is  frequently  of  great  benefit. 

VII.  ClIROMATOOENOUS      OR       PiGMENTARY  ALTERATION; 

Leucoderma. — Arsenic  has  sometimes  been  administered  with 
success. 


20        ARSENIC :  ITS  THERAPEUTICAL  APPLICATION. 


VIII.  — Parasitic,  Animal  and  Vkoetabli:. — Its  power  as 
a  parasiticide  is  so  great  that  its  use  would  appear  to  be 
indicated ;  but  we  have  fortunately  other  parasiticides  which 
are  certainly  as  effectual  in  the  treatment  of  pediculi,  scabies, 
tenia  versicolor,  etc.,  whilst  in  tinea  favosa  and  tonsurans  its 
local  aj^plication  might  destroy  t\i(i  hair-follicles  more  effectually 
than  the  disease  itself. 

IX.  — Diseases  of  tjie  Glands  and  Appendages  of  the 
Skin — Acne. — Arsenic  alone  or  in  combination  with  tonics 
and  alkalies  is  frequently  of  undoubted  benefit.  But  in  this, 
■even  more  than  iu  any  other  variety  of  cutaneous  affection,  a 
proper  hygienic  regimen  should  not  he  neglected.  It  is 
especially  indicated  in  acne  rosacea,  and  acne  mentagra, 
which  has  resisted  all  other  treatment." 

I^.  Liq.  potassse  arsenitis    3  ij — 3  iv — 3  vj. 


Dose :  a  teaspoonf ul  after  each  meal,  in  milk  or  water. 

There  have  been  many  more  formuliB  recommended,  but 
enough  have  been  given  for  all  practical  purposes.  I  have  not 
alluded  as  yet  to  arsenical  mineral  waters.  One  of  the  prin- 
cipal ones  is  the  Dominique  spring  of  Vals  (France),  but  I 
believe  that  its  action  in  eczema,  psoriasis,  and  prurigo,  is  due 
to  the  sulphuric  acid  it  contains,  rather  than  to  the  arsenic. 

In  conclusion,  too  much  stress  cannot  be  laid  ujDon  the 
decided  preference  which  should  be  given  to  all  formulae  and 
preparations  that  do  not  contain  iodine  or  mercuiy,  as  the 
action  of  these  is  entirely  distinct  from  that  of  arsenic ;  and 
when  it  is  advisable  to  give  them  at  the  same  time  during  a 
course  of  treatment,  the}'  can  be  administered  separately  and 
at  intervals. 


Liq.  potassye . . . 
Aq.  dcstillata; . 
M.  Fiat  mistura 


3  ij—  3  iv—  3 


3vj. 
q.  s. 
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A  CASE  OF  PRUEIGO  FEROX  UNIVERSALIS,  WITH 
REMARKS.* 

By  EDWARD  WIGGLESWORTH,  Jn.,  A.M.,  M.D.  (Haiiv.) 

I  CLAIM  for  this  case  that  it  is  in  some  respects  unique ; 
that  it  is  jMjssiN//  the  first  case  of  the  kind  occurring  in 
America  indigenously;  jyrolalfy  the  first  case  ever  recognized 
in  this  country,  and  certainly  the  first  one  ever  reported  on  this 
side  of  the  Atlantic.  And  here  be  it  distinctly  understood  that 
when  j)rurJ(/o  is  spoken  of,  pruritus  is  not  meant,  except  as 
diarrhfxia  may  be  meant  when  Asiatic  cholera  is  spoken  of. 
Pruritus  is  a  symj)tom  merely ;  a  symptom  of  many  very  dif- 
ferent diseases  and  a  symptom  daily  met  with ;  prurigo  is  a 
disease,  and  an  incurable  one,  rare  in  German^',  extremely  so 
in  France  and  England,  and  in  this  country  thus  far  unknown. 

Charles  H.,  set.  14.  Born  in  Salem.  Came  to  Boston  in  1865.  Parents 
always  healthy,  except  that  the  father  once  liad  the  varioloid.  Healthy 
till  eight  months  of  age,  "  but  a  troublesome  baby."  At  that  age  abscesses 
under  arms  and  on  face  "as  big  as  eggs."  At  two  years  of  age  was  vac- 
cinated, with  tlie  usual  results.  About  the  same  age  an  attack  of  eczema 
cajjitis,  lasting  al^out  one  year.  From  eight  months  to  six  years,  "  abscesses 
ofE  and  on."  Since  then  "  boils,"  until  about  a  year  ago.  No  other 
general  troul)le  before  the  age  of  six  years,  except  an  attack  of  measles. 
Itching  was  however  noticed  soon  after  the  fifth  year,  and  at  six  years  it 
was  qiiite  severe.  Since  that  time  the  patient  has  been  almost  constantly 
•  under  treatment  in  Salem,  and  suljsequently  in  Boston,  with  no  imjjrove- 
ment  beyond  temporary  relief  from  any  eczema  which  happened  to  result 
from  scratching.  About  a  year  ago  he  took  mercurial  baths  under  the 
direction  of  a  Salem  cobbler,  practising  at  present  as  a  hydro-hydrargyro- 
path  in  this  vicinity.  Seven  baths  were  taken,  each  of  one  and  a  half 
hour's  dui'ation,  with  no  result  except  great  loss  of  strength.  But  from 
this  date,  and  in  the  parents'  oj)inion  on  account  of  the  baths,  the  patient 


*  Read  before  the  Boston  See.  for  Med.  Observation,  Nov.  18th,  1873. 
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has  failed  gradually,  the  existent  cru])tion  has  increased,  become  worse, 
and  i^resented  a  different  appearance  from  that  which  it  l)ad  previously 
borne.  Since  the  baths  also  the  patient  has  tried  "every  patent  medicine," 
and  been  sul)jected  to  the  tender  mercies  of  an  indefinite  nuinljcr  of  ir- 
regular ]>ractitioners,  constantly  losing  ground.  In  Fi'bruary  last  he  took 
to  his  lied,  and  lias  continu  ed  treatments  of  various  kinds  witliout  benefit 
up  to  the  time  when  I  was  called  in. 

May  19th,  1872,  my  first  visit  to  the  patient,  whom  I  found  in  bed.  The 
mere  removal  of  the  cov(!nngs  of  his  Iwdy  caused  him,  he  said,  intense  pain 
from  contact  witli  the  cooler  air  of  the  room.  He  ciied  out,  wept,  writhed 
about  unceasingly,  contorting  every  liml),  and  tearing  at  his  skin  with 
finger  and  toe  nails  so  as  to  cause  bleeding.  Until  once  more  in  )jed,  he 
could  hardly  answer  questions  intelligently  or  intelligiblj'. 

The  skin  in  general  was  of  the  color  presented  l)y  the  arms  of  rowing 
men  at  the  end  of  the  summer.  All  parts  of  the  body  wliich  could  be 
reached  by  the  nails  presented  an  oozing  eczcmatous  ajjpearance.  Eczema 
rubrum  (madidans)  of  tlie  throat  and  l)uttocks.  The  skin  in  general  hard 
and  dense,  and  very  thick  when  pinched  ui>  by  tlie  fingers.  Very  dark 
also,  even  by  f  omparison  with  the  rest  of  the  skin  in  those  locations  where 
the  excoriations  sliowed  that  the  process  of  scratching  or  rather  tearing  at 
the  skin  had  been  most  vehement  and  i)rotracted.  A  generally  diffused 
eraj)tion  of  isolated  sul)cutaneous  jiapules  of  the  same  color  as  tlie  skin. 
These  when  scratched  protruded  above  the  surface,  becttme  redder  than 
before,  and  when  their  aj^ices  were  torn  off  by  the  nails,  exuded  a  yellowish 
drop  of  serum  or  a  drop  of  blood.  Small  crusts  resulting  from  the  drying 
of  these  drops  of  blood  were  thickly  scattered  over  the  body.  The  skin 
was  destitute  of  lanugo,  which  had  been  actually  torn  out  l)y  tlie  nails. 
Tlie  furrows  of  the  integument  were  deep  and  well  marked  on  tlie  lingers 
and  ];acks  of  the  hands,  less  so,  though  still  abnormal,  upon  the  wrist. 
Well-iiiaiked  furrows  also  upon  the  insteps  and  ankles.  In  many  places 
these  furrows  were  bleeding  fissures.  Frequently  also  occurred  pustules, 
and  purulent  crusts  even,  where  the  papules  had  been  torn  by  the  nails. 

The  scalp  was  free  from  papules,  but  the  hair  was  dry,  lustreless,  and 
dusty  ill  appearance.  The  face  was  thin,  sallow,  and  haggard,  the  eyes 
sunken  and  marked  by  a  deep  bluish  halo,  the  lips  dry,  and  parched  to 
desquamation  and  rhagades.  A  few  papules  were  ijresent  also  upon  the 
face.  So  on  the  throat,  which  was  raw  in  paiis  and  partly  covered  with 
crusts,  so  that  the  head  could  not  be  turned  from  side  to  side  without  great 
pain  and  difficulty.  The  thorax  was  covered  thickly  and  uniformly  both 
before  and  behind  with  jiapules.  So  also  the  abdomen,  which  presented  a 
larger  and  more  abundant  crop  than  one  usually  expects  to  find  upon  this 
region.  Upon  the  sacral  region,  on  the  contrary,  there  were  fewer  papides 
than  is  common  in  such  cases.  The  buttocks  were  as  usual  richly  endowed 
with  discrete  pa2)ules,  jiustules,  and  blood-crusts. 
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The  legs  and  arms,  however,  were  the  most  severely  affected,  and  of 
these  the  extensor  surfaces.  The  forearms  were  more  severely  affected  than 
the  upper  arms  above  the  elbow.  The  lower  extremities  showed  the  most 
intense  development  of  the  disease,  and  of  these  the  lower  legs  were  more 
diseased  than  tlie  thighs.  The  appearance  presented  by  the  lower  legs  was 
in  fact  cliaractcristic  of  and  peculiar  to  a  case  of  true  prurigo.  In  addi- 
tion to  the  lesions  elsewhere  present,  the  darkened  skin  was  as  hard  as  a 
board,  covered  with  a  mealy  dust,  rough  like  a  file,  and  giving  rise  to  a 
crackling  sound  when  briskly  rubbed  with  the  hand,  and  imparting  to  tlie 
sound  hand  thus  applied  in  rulibing  a  })cculiar  pricking  sensation  plainly 
to  be  felt  along  the  volar  aspect  of  the  fingers. 

There  was  a  general  adenitis.  The  lymphatic  glands  in  the  groins  were 
large  and  symmetrical,  true  "  prurigo  buboes."  The  armpits  are  usually 
unaffected,  but  this  patient  had  enlarged  gl.mds  in  both  axillae  as  well  as 
eczema  rubrum.  Eczema  of  the  elbows  was  also  present.  So  also  the 
j)oplit,'al  spacus,  which  usually  in  prurigo  remain  soft,  smooth  and  healthy, 
showed  a  few  papules  and  chaps  and' a  thickened  condition  of  the  integu- 
ment. The  flexor  aspect  of  the  wrists,  the  palms  and  the  soles  were,  as  is 
generally  the  case,  free  from  disease ;  but  the  groins,  hams,  and  genitals, 
which  usually  escape,  were  afEected,  the  last  markedly  so,  when  we  con- 
sider that  the  customary  eruption  of  these  parts  from  disease  in  prarigo 
constitutes,  in  Neumann's  opinion,  a  good  diagnostic  means  between  this 
disease  and  scaljies,  in  severe  forms  of  whicli  the  scrotum  and  penis  rarely 
if  ever  escape. 

The  first  object  was  of  course  to  remove  or  mitigate  the  eczema,  v>iiich 
would  otherwise  have  i)i-esented  an  obstacle  to  the  successful  treatment  of 
the  disease,  which  treatment  may  be  considered  successful  if  the  existence 
of  tlie  patient  is  rendered  endurable;  the  disease,  prurigo  ferox  uni- 
versalis, being  incurable.  The  patient  was  given  a  bath  of  luke-warm 
water  and  castile  soap.  He  was  then  smeared  from  head  to  foot  with 
Ilebra's  diachylon  ointment,  and  the  same  universally  and  thickly  ap- 
l)lied  on  rags  and  bandages.  Hydrate  of  chloral  was  prescribed  at 
bed- time,  and  a  course  of  cod-liver  oil  and  iron  entered  upon.  At  the 
end  of  a  week  he  was  sufficiently  im[)roved  to  admit  of  the  special  treat- 
ment for  prurigo. 

May  26.  The  general  eczematous  condition  much  improved,  as  hoped 
for.  Patient  thinks  the  itching  is  somewhat  less.  In  some  slight  degree, 
this  may  be  due  to  the  improvement  in  the  eczema,  and  to  the  action  of 
the  ointment,  l)ut  is  more  probal)ly  a  mere  coincidence  or  wholly  imaginary. 
The  patient  lias  slept  better  and  feels  generally  somewhat  relieved,  and 
confounds  this  condition  of  alleviation  from  torment  witli  a  cessation  from 
itching.  Pain  still  present  on  exjiosure  to  the  air,  and  when  undressing  or 
getting  up,  which  he  has  felt  able  to  do  for  a  day  or  two,  his  mother  says 
his  moans  can  be  heard  over  the  whole  house.    The  neck  is  still  quite  raw, 
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but  his  general  condition  warrants  us  in  devoting  our  chief  attention 
henceforward  to  the  prungo  rather  than  to  the  eczema. 

Tlie  patient  was  accordingly  directed  to  take  a  bath  of  luke-warm  water 
and  soft  soap  ;  to  ha  mopi)ed  dry,  not  rul^bed,  witli  a  soft  tow(!l ;  to  go  then 
immediately  to  bed,  keei)ing  the  blankets  instead  of  tlie  sheets  next  the 
skin;  to  remain  ))('tween  these  same  blankets  for  a  week,  day  and  night; 
and  to  have  his  whole  Ijody  tlioroughly  rubbed,  night  and  moniing,  with 
Wilkinson's  ointment  as  modified  I>y  ne))ra;  namely,  a  pound  each  of  sapo 
viridis  and  lard,  a  quarter  of  a  pound  of  prepared  chalk,  and  six  ounces 
each  of  flowers  of  sulphur  and  oil  of  beech.  At  the  end  of  tlie  week  to 
get  up  if  lie  i)lcased,  but  to  take  no  bath  for  three  or  four  days,  until  in 
fact  he  noticed  that  his  skin  was  Ijeginning  to  flake  off;  then  to  wash  the 
whole  body.  The  cod-liver  oil  and  iron  were  continued.  The  chloral  was 
now  omitted,  as  under  the  influence  of  this  ointment  it  was  anticipated 
that  he  would  be  able  to  sleep,  since  the  pruritus  would  be  reduced  to  a 
minimum. 

June  6.  The  patient  himself  o])ened  the  fi'ont  door  for  me.  He  was  less 
l)ale,  and  less  dark  and  liollow-eyed.  Still  nervous  and  cliafing  liis  hands 
continually.  Reports  little  scratching  while  in  bed,  and  tlie 'general 
prai-itus  at  present  much  relieved.  Is  more  fjuict,  talks  sensibly,  and  is 
willing  to  go  through  the  same  treatment  for  another  ten  days.  Took  his 
bath,  as  directed,  yesterday,  June  .5th.  Stated  that  the  ointment  produced 
smarting,  also  that  he  had  been  compelled  to  have  a  sheet  under  him  next 
the  skin,  since  the  feeling  of  the  blanket  drove  him  wild.  The  glands  of 
the  groins  and  ann-pits  less  swollen,  though  there  is  still  some  eczema  of 
the  axillse.  The  papules  generally  arc  less  prominent,  and  there  is 
moderate  desquamation  of  the  cuticle.  The  "branny"  condition  of  the 
legs  has  di.sappeared ;  so  also  the  confluent  and  even  the  smaller  crusts. 
The  raw  appearances  are  now  more  localized  and  discrete.  Skin  still  much 
infiltrated,  and  painful  when  the  clothes  are  removed,  but  he  is  no  longer 
heard  by  his  parents  when  he  gets  up  in  the  moniing.  Genitals  nearly  free 
from  papules  and  eczema.  Great  improvement,  more  esijecially  in  the  ap- 
pearance of  the  papules  upon  the  chest  and  abdomen,  and  the  neck  has 
improved  so  far  as  to  permit  of  the  patient's  wearing  a  collar.  He  rejjorts 
also  that  he  has  been  able  to  sleep  much  better  than  before.  The  iron  was 
omitted  by  request.  Half  an  ounce  of  cod-liver  oil  ter  die  was  prescribed, 
and  he  was  directed  to  repeat  his  inunction  course. 

June  16.  Patient  rejDorts  less  itching  while  covered  vv-itli  the  ointment, 
but  that  for  the  last  two  days,  since  getting  up  from  bed,  the  pruritus  has 
been  again  quite  severe,  and  his  sleep  restless  and  broken.  He  does  not 
feel  weaker,-but  his  eyes  are  again  dark  and  sunken.  The  general  ap- 
pearances of  the  prurigo  are  however  more  discrete,  though  in  many  places 
there  is  much  exudation  of  yellow  serum  drying  into  crusts.  I  regard  this, 
however,  as  no  unfavorable  sign,  but  rather  as  .showing  a  tendency  to  ret- 
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I'ogfession  of  the  pathological  condition  towards  an  earlier  and  less  intense 
stage  of  the  disease.  The  oleum  morrhuas  was  continued,  and  one  grain  of 
carbolic  acid  added  to  each  dose.  The  patient  was  ordered  to  l)e  smeared 
with  oil  of  cade,  ajjplied  hy  means  of  a  jjainter's  bristle-brush,  all  over, 
and  then  to  step  immediately  into  a  warm  bath  (98"  Fahr.)  and  to  remain 
there  for  two  liours;  this  process  to  be  repeated  daily  every  night  at  ))ed- 
time  for  a  week.  The  tar  not  to  be  rubbed  off  while  in  the  bath  or  subse- 
quently. 

June  22.  Saw  the  jjatient  in  company  with  my  friend,  Dr.  Duliring,  of 
Pliiladelphia,  who  is  staying  with  me.  Patient  looked  better,  and  even 
laughed.  Reports  itching  diminished  1)y  day  and  sleep  increased  at  night. 
Complains  of  l)urning  from  the  application  of  tlie  tar-oil,  also  of  pain  still, 
on  exposure  to  the  air.  The  raw  and  eczcmatous  condition  lias  improved, 
and  in  a  few  places  the  papules  have  apparently  disappeared.  There  is 
still  a  little  eczema  of  the  scrotum,  and  a  few  papules  in  the  poj^liteal  space 
and  in  the  axillaj.  So  also  rather  more  upon  the  abdomen  than  on  the 
cliest.  The  legs  are  free  from  papules,  but  the  skin  is  still  thick  and  pain- 
ful when  pinched  up.  A  few  fissures  on  upper  part  of  calves  and  on  the 
wrists.  Eczema  of  neck  nearly  well.  Patient  still  rather  nervous.  The 
tar  treatment  was  directed  to  be  continued.  Tlie  oleum  jecoris  aselli  was 
to  lie  given  without  the  carbolic  acid.  IJ.  Acid.  carb.  3  iss. ;  ung.  glycer- 
rhini  et  pulv.  rad.  althiEfe  q.  s.  ut  ft  pil.  no.  100  D.    S.  2  pills  tor  die. 

July  7.  Patient  says  he  "feels  good."  The  itching  has  diminished, 
though  he  still  .sleejjs  poorly.  Bowels  costive.  Still  some  burning  on  ex- 
posure to  air,  chiefly  in  the  legs.  The  tar  still  burns  when  applied,  but 
much  less  than  at  first.  Baths,  formerly  complained  of,  are  no  longer 
unpleasant.  Exudation  much  diminished.  Skin  dryer  and  less  raw; 
smoother  also  and  whiter,  especially  in  the  folds  of  the  knees  and  elbows. 
Castoria  was  allowed  for  the  bowels.  The  oil  of  cade  was  directed  to  be 
diluted  with  one-third  glycerine.  Otherwise  to  continue  treatment,  and  as 
the  worst  feelings  were  after  getting  up  in  the  morning,  the  patient  was 
directed  to  use  at  that  time  the  following  ointment : 


M.  Ft.  Ungt. 

Laxative  diet,  fresh  air,  and  exercise  were  recommended,  as  the  jiatient  is 
now  aljle  to  walk  out.  Patient  was  again  warned  that  the  disease  is  an 
incurable  one,  and  that  his  future  comparative  relief  from  suffering  de- 
pended upon  his  own  faithfulness  in  the  continuance  of  the  treatment,  and 
told  tliat  it  was  no  longer  necessary  for  me  to  visit  him,  but  that  I  should 
be  glad  to  hear  from  him  at  intervals. 

July  24.  Patient  presented  himself  at  my  office.    He  was  stouter  and 
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looked  ))pttcr  in  every  way,  talkect  freely,  laughed  and  expressed  himself  as 
overjoyed  at  the  results  obtained  by  treatment. 

Oct.  17.  The  patient's  mother  called  at  my  office  to  say  that  "Charles 
had  never  been  so  -well  in  all  his  life."  Slie  was  warned  that  the  disea.se 
varied  in  intensity,  and  would  proliably  bcccnne  M  orse  as  the  winter  .set  in ; 
that  she  must  not  therefore  be  discouraged,  but.  on  the  contrary,  adopt  a 
rather  more  vigorous  course  of  treatment.  Since  this  time  the  patient  has 
not  l)een  seen  or  heard  from. 

As  this  is  not  a  description  of  a  disease,  but  merely  a  report 
of  a  case,  I  will  not  enter  ujxm  the  etioloj^y,  path(;lof>\v,  etc., 
of  prurigo,  but  refer  to  the  treatises  of  Ilebra,  Neumann,  and 
others.  I  will  merely  add  that  pi-uriiro  is  not  hereditary,  not 
conta<>;ious.  and  does  not  produce  otlier  diseases.  It  is  not  con- 
genital, l)ut  appears  in  early  infancy  as  wheals  of  urticaria 
upon  the  legs.  It  begins  in  earnest  between  the  ages  of  five 
and  seven  years,  and  lasts  through  life.  It  is  more  common  in 
males  than  in  females,  of  more  frequent  occurrence  in  the  ill 
than  in  the  well-fed,  is  M-orse  in  winter  than  in  summer,  and 
may  co-exist  with  any  condition  of  health,  or  be  complicated 
with  any  other  disease.  There  is  no  dyscrasia,  and  the  disease 
is  not  influenced  by  internal  remedies.  There  is  a  general  de- 
ficiency in  the  secretion  of  sebum.  The  special  peculiarity  of 
this  case  consisted  in  the  presence,  to  some  extent,  of  both 
papules  and  eczema  upon  the  throat  and  in  the  arm-pits,  groins, 
and  ])opliteal  spaces. 


A   CASE    OF   SYPHILITIC    TUMORS    OF  THE  SPINAL 

NERVES. 

By  FRANCIS  DELAFIELD,  M.D. 

A  MAN  aged  46,  a  wood  moulder,  bom  in  New  York,  single,  was  ad- 
mitted to  the  Roosevelt  Hospital,  August  21,  1872. 

He  was  a  man  of  intemperate  habits  ;  had  had  gonorrhoea,  and  on 
several  occasions  sores  on  his  penis,  yniXi  buboes  in  the  groin.  About  five 
years  ago  he  had  a  sore  on  the  penis,  which  seems  to  have  been  a  hard 
chancre.  Since  the  time  when  he  had  this  last  sore  he  has  had  pains  in  the 
body  and  legs,  more  severe  at  night,  but  no  other  secondary  symptoms. 
About  si.x  months  ago  the  pain  in  one  of  his  legs  was  very  severe ;  he  took 
iodide  of  potash  for  some  time,  and  was  relieved  by  it.  About  two  months 
ago  his  legs   began  to  feel  numb  and  to  lose  their  ordinary  strength. 
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His  legs  grew  steadily  weaker ;  liis  evacuations  of  f;cccs  Ijecame  involuntary  ; 
liis  urine  was  passed  slowly  and  ■with  effort. 

Wlien  he  was  admitted  to  the  hospital  he  was  found  to  he  a  large,  vig- 
orous man,  iwt  at  all  emaciated.  Sensation  and  motion  are  much  im- 
paired in  both  legs ;  most  markedly  so  in  the  left  leg.  He  can  walk  a  short 
distance  leaning  on  the  shoulders  of  an  assistant.  The  evacuation  of 
faeces  is  involuntary  and  unconscious.  lie  has  no  control  over  liis  bladder. 
There  is  a  large  Ijed-sorc  on  the  sacrum.  Nodes  can  be  felt  on  the  cranium 
and  right  til)ia. 

The  patient  was  treated  %vith  iodide  of  potash  in  increasing  doses.  His 
bed-sore  and  his  general  health  improved,  but  the  condition  of  the  legs, 
bladder,  and  rectum  remained  the  same. 

On  September  !)tli,  erysipelas  commenced  in  the  bed-sore  and  extended 
down  on  the  left  thigh  and  leg.  There  was  a  good  deal  of  constitutional 
disturbance;  the  patient  grew  rapidly  weaker,  and  died  on  September  13th. 

Autopsy. — The  head. — At  one  small  point  at  the  vertex  of  the  cranium 
the  dura  mater  is  adherent  to  the  bone,  and  the  latter  is  slightly  eroded. 
Tlie  brain  and  its  memliranes  seem  to  be  normal. 

The  heart,  lungs,  liver,  and  spleen  present  no  lesions. 

The  kidneys  are  of  medium  size.  In  ])otli  of  them  are  a  numlier  of 
small  white  spots,  each  surrounded  ■with  a  red  zone — -suppurative  pyclo- 
nej)hritis. 

Tlie  bladder  contains  urine  mixed  with  blood,  pus,  and  fibrine.  The 
mucous  membrane  of  the  bladder  is  blackened,  and  coated  \vith  librine. 

There  are  several  nodes  on  tlie  anterior  surface  of  the  right  til)ia. 

The  spinal  cord  is  unchanged  throughout  its  entire  length.  In  the  large 
nerves,  however,  which  form  the  Cauda  equina,  opposite  the  anterior  and 
left  side  of  the  cord  and  about  tv/o  inches  above  its  termination,  there  is  a  < 
small  tumor,  about  the  size  of  a  pea,  of  yellow,  cheesy  appearance.  Sev- 
eral of  the  spinal  neiwes  are  matted  together  in  this  tumor,  and  the  dura 
mater  is  adlierent  to  it.  About  two  inches  below  this  point  several  of  the 
nerves  adhere  together,  but  do  not  form  a  tumor.  At  both  these  points 
similar  changes  have  taken  place.  In  the  nei-ves  least  affected  there  is  sim- 
ply a  thickening  of  the  connective  tissue  which  separates  the  nerve  fibres. 
In  those  in  which  the  process  is  farther  advanced,  this  tliickening  is  accom- 
panied by  a  growth  of  small  round  and  oval  cells;  there  is  also  a  cell 
growth  between  the  bundles  of  nerve  fibres  forming  each  nerve.  Finally, 
cheesy  degeneration  has  taken  place,  converting  the  new  tissue  and  the 
nerve  fibres  into  a  mass  of  granules. 
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VENEREAL  ULCERATIONS  OF  THE   CERVIX  UTERI* 

To  those  wlio  liave  had  opportmiitics  of  studying  the  more 
recent  medical  literature  of  France  and  Germany,  it  is  well 
known  that  many  of  the  hest  productions  of  the  younger  leaders 
in  the  art  and  science  of  ;uedicine  are  to  be  found  only  in  bro- 
chures and  monographs  that  have  but  a  limited  circulation  in 
our  own  country.  These  publications  usually  contain  the  results 
of  observations  of  a  practical  and  clinical  character.  They  ema- 
nate from  the  rising  and  progressive  men  who  are  either  at- 
tached, or  who  ex\)ect  to  be  attached  to  the  ^niblic  institutions  of 
their  respective  countries.  The  well-established  rule  in  Europe 
which  forbids  the  appointment  of  any  physician  or  surgeon  to 
any  resi:)onsible  position  in  any  of  the  public  institutions  until 
the  ap])licant's  fitness  is  beyond  question,  has  been  the  means  of 
securing  the  best  talent  of  the  state  for  the  benefit  of  tiie  pro- 
fession and  the  public,  and  creating  at  the  same  time  an  honest 
rivalry  between  those  who  seek  public  honors.  For  the  purpose 
of  establishing  a  good  claim  of  fitness  for  a  public  appointment 
many  of  these  brochures  are  published  and  presented  to  the 
scientific  world.  Both  the  plan  and  the  purpose  are  excellent. 
One  of  the  best  results  arising  from  this  system  is  seen  in  the 
large  number  of  accomplished  rival  experts  attached  to  the  differ- 
ent hospitals  and  schools.  The  progress  of  medicine  depends  on 
the  clinical  and  experimental  researches  of  reliable  and  well- 
educated  men.  It  must  be  confessed  that  in  this  country'  we 
are  deficient  in  this  class  of  scientific  toilers.  The  present  system 
of  making  appointments  in  our  hospitals  will  account  for  this. 
A  few  hold  or  control  all  the  appointments  in  the  hospitals  of 
this  country,  and  the  scientific  attainments  of  the  applicant  are 

*  Etude  sur  les  ulciTations  du  col  de  la  matrice  et  sur  leur  traitement,  par 
Henri  Despeyroux,  Docteur  en  Medecine  de  la  faculte  de  Paris.  Avec  une 
planche  en  cbromo-lithograpliie.    Paris,  J.  B.  BaUicre  et  fils.  1872. 
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too  often  regarded  as  of  secondary  importance.  Tlie  3'oung  men 
who'are  dispcVsed  to  do  good  work  in  the  common  interests  of 
science  realize  too  well  the  slender  chance  of  reward  nnless 
backed  by  inflnences  which  we  do  not  care  to  mention — but  the 
work  is  not  done.  These  reflections  are  forced  npon  ns  when  we 
take  into  consideration  how  little  is  accomplished  in  this  conn- 
try,  and  how  mnch  is  done  in  other  countries  by  those  who  are 
snperior  only  in  their  application — stimnlated  by  good  prospects 
of  a  recognition  of  their  labors. 

In  the  brochure  before  us  M.  Despeyronx  presents  an  exceed- 
ingly interesting  description  of  venereal  ulcerations  of  the  cer- 
vix uteri.  The  work  is  mainly  an  account  of  the  experience 
and  views  of  M.  Fournier  on  this  interesting  lesion.  While  it 
must  be  admitted  that  chancres  *  are  seldom  seen  on  the  os  or 
about  the  cervix  uteri,  we  are  nevertheless  of  the  opinion  that 
they  occur  far  more  frecpiently  than  we  are  led  to  suppose — 
if  we  base  our  judgment  on  the  number  of  recorded  cases. 

In  speaking  of  the  pathology  of  chancre  of  the  cervix,  Four- 
nier states,  that  it  either  forms  a  smooth  or  a  papular  lesion, 
commencing  with  an  absolutely  smooth  erosion,  more  frequently 
tends  to  terminate  in  a  papule — a  small  nipple  with  a  flattened 
apex,  slightl}'  raised  above  the  neighljoring  parts."  This  papu- 
lar lesion  can  be  .well  demonstrated  b}'  taking  a  cast  of  it.  The 
cliancrous  erosion  or  papule  is  smooth  and  even.  A  well-marked 
characteristic  of  this  form  of  sore  is  the  gray  tin,t  of  a  larda- 
ceous  gray,  which  may  be  compared  to  a  section  of  a  scirrhous 
tumor — a  tint  which  it  is  needless  to  state  is  very  distinct  from 
the  color  of  the  surrounding  structure.  This  gra}'  tint  borders 
on  a  grayish  white,  or  even  a  dead  white ;  at  f)tlier  times  the 
chancre  is  of  a  gi-ayish  yellow  or  buff  color,  covered  with  red 
dots,  but  more  conmionly  the  chancre  of  the  cervix  is  gray, 
whitish  gray,  opaque  gray,  or  lardaceous  gray,  a  coloration 
apparently  due  to  a  pseudo-membranoxis  coating  covei-ing  the 
fundus,  and  somewhat  adherent  to  it.    A  chancre  of  the  cervix 

*  The  reader  will  observe  that  we  adopt  the  French  sj-stem  in  speaking  of 
chancres.  By  simple  chancre  we  allude  to  the  non-specific  sore,  known  to 
most  English  readers  as  chancroid,  and  by  true  chancre  to  the  true  indurated 
sore  followed  by  constitutional  manifestations. 
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is  properly  not  more  c-irciimscribed  than  a  chancre  situated  in 
other  parts.  It  is  cither  continnons,  on  a  level  with  tlie^  sur- 
rounding structure,  or  wlieu  slightly  raised  it  joins  tlieni  by  a 
slightl)'  inclined  plane.  Its  ])ei-iphery  is  usually  marked  by  a 
small  purplish  ring,  M'hi('h  makes  more  manifest  the  whitish 
jjalo  aspect  of  the  centi'al  portions  of  the  lesion. 

M.  Despeynnix  discards  M.  Eernutz'  classification  and  divides 
syphilitic  ulcerations  as  follows:  I.  Sini])le  chancre.  II.  In- 
fecting chancre.  III.  INlucous  ])atches  ;  "and  adds  that  the  syphi- 
lides  might  he  included.  According  to  M.  Alphonse  Guerin 
the  chancre  generally  appears  outside  the  orifice  of  the  cervix, 
and  more  fre(juently  on  the  anterior  lip — the  immunity  of  the 
posterior  lips  being  due  to  the  flow  of  albuminous  mucus  from, 
the  uterine  cavity,  which  protects  it  from  the  virus. 

The  chancre  of  the  cervix  is  considered  rare.  M.  Clerc 
only  mentions  one  case  out  of  one  hundred  and  thirteen  of 
various  regions.  M.  Carrier  does  not  even  cite  it.  In  most  of 
the  works  on  Gynrecology  the  subject  is  either  neglected  en- 
tirely or  only  spoken  of  in  a  cursory  and  exceedingly  unsatis- 
factory manner.  Dr.  Grailey  Hewitt  devotes  but  a  few  lines 
to  its  consideration,  and  erroneously  asserts  that  "  chancre  of  the 
OS  or  cervix  uteri  presents  an  appearance  like  that  of  chancre 
observed  elsewhere."  In  his  work  on  the  uterus.  Dr.  Bennett 
states  that  in  his  own  practice  it  has  been  rarely  met  with. 
Beccpierel,  whose  experience  at  the  Lourciiie  Hospital  was 
very  lai'ge,  states  that  sypliilis  may  jjresent  itself  in  the  form 
of  ulcerations  of  the  cervix,  but  instances  no  special  cases. 

Bernutz  states  that  true  chancres  mail  occur  on  the  cervix  and 
even  in  the  cervical  cavity.  He  also  describes  a  form  of  diph- 
theritic chancre  which  is  the  most  frequent,  ha^'ing  occurred, 
according  to  his  experience,  seventeen  times  in  twenty-foiir 
cases.  He  also  remarks  that  these  chancres  ai-e  i-arely  indu- 
rated, may  be  inoculable,  are  accompanied  by  buboes,  and  fol- 
lowed by  all  of  the  consecutive  accidents.  The  ulcerative 
chanc-re  he  found  most  rarely,  meeting  only  one  in  twenty- 
four  cases.  These  occur  principally  around  the  orifice,  produ- 
cing an  erosion  and  leaving  an  infundibuliform  orifice.  This 
variety  resembles  the  })hngcdenic  chancre,  and  is  also  inoculable. 
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M.  Gosseliu  states  that  syphilitic  ulcerations  in  this  region 
readily  lose,  even  in  the  absence  of  all  treatment,  their  ])riniary 
characteristics. 

Dr.  T.  G.  Tlionias  has  met  with  but  one  case  of  chancre  of 
the  cervix  which  was  proven  to  be  such  by  inoculation. 

Dr.  Fordyce  Barker,  whose  experience  in  the  treatment  of 
uterine  affections  at  Bellevue  Hospital  has  been  very  large  dur- 
ing tlie  past  eighteen  years,  has  seen  six  cases  of  chancres  of  the 
cervix.  We  regret  that  we  have  been  unable  to  obtain  the  full 
particulars  of  these  cases,  for  they  would  have  been  of  great 
value,  coming  from  such  an  accomplished  observer  and  practi- 
tioner. 

M.  Robert  first  described  the  tendency  of  cervical  chancres 
to  become  covered  with  a  false  membrane  ;  this  observation  was 
subsecjnently  corroborated  by  Bernutz. 

In  the  examiiuition  of  more  than  one  hundred  women  suf- 
fering from  venereal  ulcerations,  I  saw  only  two  in  whom  tiie 
cervix  was  the  seat  of  the  primary  lesion.  It  nuist  not  be  for- 
gotten, however,  tliat  of  the  number  of  females  who  2>i'esent 
themselves  for  treatment  at  our  public  institutions,  but  a-  small 
proportion  seek  advice  while  siift'eriug  from  primary  infection. 
This,  I  think,  will  account  for  the  disproportion  in  the  number 
of  chancres  seen  in  this  locality.  In  one  instance  the  chancre 
was  situated  on  the  left  posterior  side  of  the  os,  and  in  the  other 
both  lips  were  involved — the  lesion  embracing  nearly  two-thirds 
of  the  entire  surface  of  the  os. 

Forster  called  attention  to  the  fact  that  syphilitic  ulcerations 
sometimes  destroy  tissue  so  freely  as  to  penetrate  into  the  bladder 
and  the  rectum.  This  leads  us  to  infer  that  there  is  an  extraor- 
dinary tendency  in  these  parts  to  the  disorganization  of  tissue. 

Foiirnier  has  met  with  thirteen  chancres  of  the  cervix  in 
two  hundred  and  forty -nine  chancres  of  the  genitals.  In  one 
of  the  above-mentioned  cases,  seen  also  by  Despeyroux,  there 
were  also  chancres  of  the  vagina.  The  exj^erience  of  Fournier 
is  widely  different  from  that  of  Guerin  ;  while  the  latter  main- 
tains that  the  chancre  occurs  most  fre(j[uently  on  the  anterior 
lip,  Fournier  asserts  that  it  attacks  them  indiscriminately,  and 
frequently  both  lips  at  the  same  time ;  he  has  also  seen  a 
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chancre  wliich  extended  into  the  cervical  cavity.  The  nature 
of  the  sore  was  established  by  inoculation.  AYhile  there  is  no 
positive  evidence  of  the  existence  of  any  true  chancres  in  this 
locality,  it  is  nevertheless  quite  possible  that  they  may  occur, 
although  clinical  experience  has  not  yet  established  the  fact. 
There  is  seldom  more  than  one  chancre  of  the  cervix.  Four- 
iiier  has  seen  but  two  cases  in  which  there  were  two  sores. 
According  to  M.  Fouruier  chancre  of  the  cervix  is  develoi:>ed  in 
tlie  following  manner:  "  It  is  invariably  indolent  in  character. 
It  causes  no  2)ain.  Tliere  are  no  symptoms  indicating  its  exis- 
tence. In  no  one  of  the  cases  did  the  patients  complain  of  any 
pain  or  annoyance  ;  the}'  came  to  the  hospital  for  other  reasons — 
one  for  herpes  of  the  vulva,  one  for  vaginitis,  one  for  vegeta- 
tions, another  for  secondary  lesions.  Fournier  very  properly 
remarks  that  the  cervix  is  naturally  hard,  and  questions  the 
possibility  of  detecting  a  morbid  induration  on  an  oi-gan 
normally  hard.  It  is  at  times  exceedingly  difhcult  to  make  a 
satisfactory  digital  examination.  When  jiractised  with  the 
utmost  skill  it  will  often  fail  to  furnish  any  precise  indication 
of  the  true  condition  of  the  parts— whether  it  be  an  induration 
or  a  simple  hypertrophy  of  the  organ.  When  the  healing  pro- 
cess commences  in  the  uterine  chancre  it  rapidly  modifies  the 
appearances  of  the  ulcer  and  cicatrization  soon  follows.  It  is  at 
this  period  of  the  disease  impossible  to  form  a  differential 
diagnosis  between  the  chancre  and  the  more  connnon  forms  of 
ulcerations  and  erosions  which  are  so  frequently  met  with 
about  the  cervix  uteri. 

In  this  form  of  primary  accident  the  bubo  affords  no  assistance 
in  the  means  of  diagnosis  ;  for  in  these  special  cases  it  manifests 
itself  only  in  the  pelvic  ganglia.  T/iis  will  account  for  the 
appearance  of  many  forms  of  syp>h  ilis  in  the  female  which 
seem  to  comm,ence  vnth  the  well-understood  secondary  mani- 
festations. This  is  a  clinical  fact  of  importance,  and  scarcely 
appears  to  have  been  appreciated  by  many  of  the  authors  of 
works  on  syphilis.  The  following  additional  clinical  observation 
made  by  Fournier  is  of  value  in  the  differential  diagnosis  of 
these  ulcerations — the  consideration  of  the  concomitant  ulcer- 
ations of  the  vulva.  Tlie  true  chancre  exists  alone  on  the  cervix 
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without  any  lesions  of  the  vulva;  the  simple  chancre,  on  the 
contrary,  is  accompanied  with  lesions  of  the  vulva,  and  whether 
they  be  simple  chancres  or  indurated  chancres  their  true  char- 
acter may  be  determined. 

The  following  table  by  M.  Fournier  illustrates  clearly  the 
means  of  arriving  at  a  differential  diagnosis  between  the  two 
forms  of  chancre  of  the  cervix  uteri. 


I.    TRUE  CHANCRE. 


II.    SIMPLE  CHANCRE. 


I.     EQUIVOCAL  SIGNS. 


I.  Usually  solitary  on  the  cervix, 
rarely  multiple. 

II.  Usually  limited  in  extent. 


I.  Solitary  or  multiple,  frequently 
solitary  Ijy  the  fusion  of  several 
neighboring  chancres. 

II.  Usually  moderately  iarge. 


II.     PROBABLE  SIGNS. 


in.  Always  erosive  or  paijulo-ero- 
sive,  never  ulcerative. 


rV.  Having  an  ojDaline,  grajash 
tint  and  pseudo-membranous. 


V.  Coincidcntally  at  the  vulva, 
or  absence  of  any  lesion,  or  a  true 
chancre. 


III.  Occasionally  ulcerative,  seiTa- 
ted;  also  frequently  papular,  but  with 
unevenness  of  the  surface,  depressions 
and  anfractuosities.  , 

IV.  Having  a  yellow  or  yellowish 
coloration,  of  a  brighter,  livelier  tint 
than  the  dark  gray  of  the  tine  chiincre. 

POSITIV^E  SIGNS. 

V.  Coincidcntally  at  the  vulva — 
almost  infallibly;  simple  cliancres 
more  or  less  numerous.  In  some  cases, 
even  simple  chancres  of  Douglas's 
cul-de-sac. 

RESERVATION   MADE   FOR    THE    POSSIBLE,    NOT    EXCEPTIONAL  OCCURRENCE 
OF  A  DOUBLE  INFECTION. 

VI.  Auto-inoculation  negative.      I    VI.  Auto-inoculation  reproducing 

I  a  simple  chancre. 

We  have  now  only  to  refer  to  the  following  conditions  in 
forming  a  diagnosis  in  this  speciS,!  class  of  cases,— mucous 
syphilides,  herpes,  and  the  erosions  of  endo-metritis  may  simu- 
late a  chancre.  M.  Fournier  thinks  that  herpes  is  rarely  seen : 
—it,  forms  somewhat  large,  flat,  superficial,  and  reddish  erosions, 
which  become  opaline  through  the  separation  of  the  epithelium. 
They  are  recognized  by  two  characteristics— one,  the  polyclical 
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form  of  tlie  periphery  of  the  erosion,  which  is  a  true  characteris- 
tic of  herpes ;  second,  the  existence  of  other  miliary  rounded 
and  well  circumscribed  erosions,  of  a  markedly  herpetic  nature, 
around  the  peripliery  of  the  pi-incipal  erosion. 

The  erosions  of  endo-metritis  radiate  from  the  orifice  of  the  cer- 
vix, especially  on  the  posterior  lip,  and  more  frequently  extend 
into  the  cervical  cavity.  They  are  reddish,  frequently  granular, 
and  do  not  become  covered  with  a  grayish  and  pseudo-meml)ra- 
nous  coating.  There  is  also  a  muco-purulent  discharge  and  men- 
strual disturbances.  The  chancre  of  the  cervix,  on  the  contrary, 
does  not  extend  into  the  cervical  cavity,  and  specifically  presents 
the  features  we  have  already  described,  nor  does  it  cause  any 
pain  or  excite  any  appreciable  discharge. 

The  treatment,  of  course,  depends  on  the  general  condition 
of  the  patient,  and  the  local  indications  which  raay  be  presented. 
In  conclusion,  we  have  only  to  add  that  the  brochure  which  sug- 
gested this  review  affords  a  ^'ery  complete  and  carefully  drawn 
history  of  the  various  forms  of  ulcerations  of  the  ceiwix.  In  the 
differential  diao-nosis  nothino;  has  been  nea:lected  which  could 
throw  light  on  the  primary  venereal  lesions  in  this  locality.  It 
is  a  contribution  of  much  practical  value  to  all  who  are  likely  to 
be  called  upon  to  treat  this  class  of  affections. 

M.  II.  Henry,  M.D. 


HEBRA  AND  KAPOSI  ON  DISEASES  OF  THE  SKIN.* 

With  the  close  of  1872,  it  is  our  pleasure  to  chronicle  a  most 
important  and  welcome  event  in  the  dermatological  world, — 
the  appearance  of  another  Lief  erung  of  "  Hebra  upon  Diseases 
of  the  Skin."  It  will  be  remembered  that  it  is  not  quite  two 
years  since  the  last  Eieferung  was  issued,  comprising 
hypertrophies  and  atrophies ;  and  now  the  present  volume  takes 
Tip  the  eighth  and  ninth  classes,  to  which  some  two  hundred 

*  Hautkrankheiten.  Von  Prof.  Hebra  und  Dr.  Moriz  Kaposi,  Virchow's 
Handhuch  der  speciellen  Pathologie  und  Tlierafie.,  III.  Band,  II.  Theil,  II.  Lie- 
ferung.    Erlangen,  1872. 
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and  ei^i>'lity  pages  are  devoted.  The  work  is  published  iiiider 
the  names  of  Hebra  and  Kaposi,  though  the  latter  is  the 
author  of  the  whole,  Prof.  Ilebra  having  given  Dr.  Kaposi  the 
privilege  of  completing  the  treatise  he  began  some  years  since. 
Familiar  with  the  name  of  Moriz  Kohn,  Kaposi  falls  rather 
oddly  upon  oi^r  ears  ;  but  we  are  told  officially  on  the  first  page 
that  Dr.  Moriz  Kohn  has  recently  changed  his  name  to  Moriz 
Kaposi,  and  under  this  title  we  are  to  know  him  for  the  future  ! 
Kaposi,  by  the  way,  is  the  Hungarian  for  Kohn,  a  German 
name,  and  doubtless  reasons  of  a  private  nature  have  necessitated 
this  change. 

It  will  be  our  purpose  here  to  offer  a  short  and  concise 
analytical  review  of  the  volume,  with  a  view  of  affording 
mei'ely  an  insight  into  the  subject-matter  and  the  method  of 
the  same ;  Avhile,  for  an  intimate  knowledge  of  the,  work,  we 
would  ask  the  reader  to  peruse  the  original,  a  task  which  we 
feel  sure  will  anq^ly  repay  him  for  his  time.  Our  author  opens  . 
\wth  remai'ks  upon  the  new-formations  in  general,  and  at  once 
a  division  is  made  into  henign  and  iimlignant  new-formations, 
corresponding  to  the  neoplasmata  and  pseudoplasmata  of 
Ilebra's  original  classification. 

Class  VIII.,  "  Benign  Isew-formations,"  is  made  to  include 
three  distinct  pathological  processes  :  connective  tissue  new- 
formations,  vascular  new-formations,  and  cell  new-formations. 
Under  connective  tissue  new-formations,  the  first  disease  intro- 
duced is  keloid,  in  the  form  of  an  essay,  which  Dr.  K.  tells  us 
has  already  appeared  in  the  Med.  WochemscJirift,  1871.  A 
short  account  is  given  of  the  history,  beginning  with  Alibert,  to 
whom  is  accorded  the  honor  of  having  first  accurately  described 
the  affection.  In  proportion  to  other  diseases  of  the  skin, 
keloid  is  stated  to  be  a  rare  manifestation,  occurring  in  Vienna, 
according  to  the  statistics  of  Ilebra,  once  in  every  two  thousand  • 
cases  of  other  skin  diseases,  which  proportion  perhaps  corresponds 
with  statistics  in  our  own  country ;  while,  on  the  other  hand, 
Wilson,  in  London,  makes  the  disease  occur  once  in  every  two 
hundred  cases  !  Speaking  of  its  development  and  course.  Dr. 
K.  states  that  only  in  a  few  instances  is  it  recorded  that  a 
spontaneous  retrogression  of  keloid  has  taken  place.    A  case 
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wliidi  came  under  the  observation  of  ]Iebra  is  related.  Two 
sisters  affected  with  keloid  were  under  his  care,  in  one  of  whom 
there  were  a  number  of  tumors  in  various  stages  of  retro<;ression, 
and  which  eventually  completely  disappeared.  The  disease  in 
both  of  these  patients  was  situated  on  the  back,  and  had  begun 
in  acne  cicatrices.  Ilebra  further  ascertained-  that  a  third 
sister  and  the  mother  had  also  suffered  from  the  same  growths, 
and  that  in  both  of  these  the  tumors  had  entirely  disappeared. 
Keloid  (j(;curs  more  often  at  the  middle  age  of  life ;  rarely 
befoi-e  pul)erty,  and  is  found  to  be  as  frequent  in  the  one  sex  as 
in  the  other.  Concerning  the  aitiology,  attention  is  drawn  to 
some  of  the  causes  which  at  times  give  rise  to  keloid,  as,  for 
instan(;e,  severe  or  even  trivial  abrasions  and  iri'itations  of  one 
kind  or  another  of  the  surface.  A  most  interesting  chapter  on 
the  anatopiy  of  keloid  now  follows,  Avherein  the  line  between 
spontaneous  or  true  keloid  and  cicatricial  or  false  keloid,  and 
.  hypertrophic  cicatrix  is  strictly  drawn,  the  anatomical  appear- 
ances, according  to  our  author,  being  quite  different.  Micup- 
scopical  examinations  prove  that  idiopathic,-spontaneous,  or  true 
keloid  presents  certain  peculiar  appearances  which  distinguish 
it  from  cicatricial  keloid  and  hypertrophic  cicatrix,  and  that 
cicatricial  or  false  keloid  j^resents  a  combination  of  true  keloid 
wuth  cicatricial  tissue,  and  therefore  is  deserving  of  the  name 
cicatricial-keloid,  or  conseciitive-keloid. 

In  regard  to  treatment  nothing  is  proposed,  excision  and  the 
use  of  caustics  being  condemned  ;  though  cases  are  reported 
where  the  disease  has  not  returned.  We  now  arrive  at  a 
carefully  written  essay  on  cicatrices  of  the  skin,  constituting  one 
of  the  most  exhaustive  chapters  of  the  book,  and  at  tlie  same 
time  evincing  a  thorough  knowledge,  of  the  sul)ject.  So-called 
characteristic  scars  are  discussed  at  length,  and  the  conclusion 
arrived  at  that,  "  sensu  stricto,"  there  are  no  characteristic 
cicatrices.  Tliis  yiew  is  also  entertained  by  Ilebra.  The 
formation  of  scars  is  considered,  and  the  processes  of  granulation 
and  epidermis-formation  referred  to,  putting  forth  the  most 
recent  investigations  of  pathologists  in  this  direction.  Trans- 
plantation of  skin  is  also  accorded  its  place  ;  and  the  treatment 
in  general  of  granulating  surfaces,  together  with  the  various 
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means  known  for  obtaining  good-looking  cicatrices,  is  stated  in 
a  satisfactory  manner.  This  whole  chapter  is  full  of  interest, 
and  makes  the  most  complete  paper  iipon  skin  cicatrices  with 
which  we  are  accpiainted.  The  thoroughly  scientific  way  in 
which  the  subject  is  treated  must  entitle  it  to  the  highest 
consideration. 

MoUascum  Flhrosurii. — The  fibroma  mollnsciini  of  Virchow 
usually  develops  itself,  according  to  our  author,  in  early  child- 
hood ;  but  it  is  probable  that  new  tumors  also  arise  in  later  life. 
Passing  on  to  the  letiolqgy  of  this  affection,  we  are  told  that  we 
neither  know  the  remote  nor  direct  cause  of  its  production,  and 
that  it  occurs  in  both  men  and  women  of  various  races. 
Although  Virchow  relates  the  case,  of  an  individual  whose 
father  and  grand fathei",  and  his  brothers  and  sisters  were  affected 
with  these  tumors,  yet  we  are  by  no  means  warranted  in  pro- 
nouncing it  to.  be  hereditary.  Ilebi'a  has  brought  to  notice  an 
interestina;  observation  concernin";  a  lar<re  number  of  mollus- 
cum  fibrosum  patients.  lie  has  noticed  that,  in  all  the  cases 
which  have  come  under  his  care,  the  j)atients  were  more  or  less 
stunted  in  growth,  while  their  minds  were  heavy  and  obtuse. 
Of  course,  an  explanation  of  this  curious  statement  is  not  offered, 
the  fact  merely  being  given  as  worthy  of  note. 

Xanthoma.,  the  name  preferred  by  the  writer,  known  also  as 
vitiligoidea  and  xanthelasma,  is  next  considA'ed.  To  liayer  is 
given  the  credit  of  having  first  descrilied  this  condition.  Fol- 
lowing Addison  and  Gull,  who  were  the  first  to  give  a  clear 
account  of  the  affection,  Kaposi  recognizes  two  forms, — xan- 
thoma planum  and  tuberosum.  The  simultaneous  occurrence  of 
icterus  with  this  disease  is  freely  discussed,  and  the  conclusion 
drawn  that  icterus  is  merely  coincident,  and  that  xanthoma  is 
in  no  way  dependant  upon  icterus.  "With  regard  to  the  therapy, 
there  is  but  one  method  worthy  of  recommendation,  and  this, 
excision,  care  being  taken  to  remove  the  growth  thoroughly, 
inasmuch  as  the  new-formation  is  closely  felted  together  and 
caimot  be  squeezed  out.  AYe  now  come  to  vascular  new-forma- 
tions (gefiissneubildungen),  and  here  the  divisi(jn  is  made  into 
blood-vessel  and  lymphatic  new-formatif)ns.  The  blood-\'essel 
new-formatioBS,  or  angiomata  propria,  are  discussed  as  telangiec- 
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tasis,  iifevus  vascularis,  augio-elephantiasis,  and  tumor  caverno- 
sus.  Telangiectasis  is  designated  as  an  enlargement  and 
new  growth  'of  the  capillaries  and  finest  blood-vessels,  acquii-ed 
after  birth.  Two  kinds  are  recognized, — the  idiopathic  and  symp- 
tomatic. Excision  with  a  fine  scalpel,  as  in  rosacea,  followed 
by  a  styptic  soluti(jn  of  iron  or  silver,  is  recommended  as  the 
best  procedure  for  the  removal  of  these  blemishes,  especially 
when  they  occur  about  the  face.  If  proj^erly  excised,  the  little 
wound  heals  without  leaving  a  scar  of  any  conse(pience.  Xtuvus 
vascularis,  or  mother's  mark,  next  receives  attention ;  and  the 
various  means  employed  for  the  removal  (^f  these  misightly 
growths  is  entered  into  at  length,  making  a  useful  chapter  for 
reference.  Angio-elephantiasis  and  tumor-cavernosus  finish 
the  chapter,  and  new  growths  of  the  lymphatic  system  are  taken 
up.  Under  the  name  lympharujioma  tuberosum  multiplex,  is 
given  a  diseased  condition  of  the  skin  which  has  never  hereto- 
fore been  described,  one  case  only  having  ever  been  seen  by 
the  writer.  The  disease  occurred  in  a  woman,  thirty-two  years 
of  age,  otherwise  in  good  health,  and  was  for  some  time  under 
observation  iu  the  wards  of  the  General  Hospital  at  Vienna. 
The  general  appearance  of  the  affection  closely  resembled 
a  well-marked  papular  syphilide,  with  the  exception  that  it 
lacked  the  sharp  outline  and  the  usual  evolution  of  the  syphi- 
litic papule,  accompanied  by  the  formation  of  scabs  or  crusts. 
The  epidermis,  on  the  co'ntrary,  was  everywhere  evenly  smooth, 
and  the  skin  itself,  with  the  exception  of  the  elevation  and  red- 
ness, or  a  few  injected  vessels  on  the  papules  themselves,  seemed 
normal.  The  patient  declared  that  she  had  been  affected  with  the 
disease  since  her  childhood,  nor  had  she  noticed  any  change  in  the 
appearance  or  number  of  the  papules  until  lately,  when  new  ones 
had  beo-uu  to  show  themselves.  She  remained  under  treatment 
for  some  time,  using  various  therapeutical  means  without  effect. 
One  of  these  papules  was  excised,  and  a  careful  microscopic 
examination  made  by  Drs.  Kaposi  and  Biesiadecki.  The  result, 
together  with  two  wood-cuts,  showing  the  formation  of  the  papule 
and  the  alteration  in  the  skin,  is  given  in  full,  which  may  be 
summed  up  as  follows  :  The  tissue  was  permeated  by  numerous 
irregularly  rounded  holes,  which  were  more  plenty  iu  the  lower 
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layers  of  the  corium.  All  of  these  opetiings  possessed  a  defined 
wall  of  considerable  thickness,  with  a  stiff  and  resistent  appear- 
ance, in  Avhich  cells  conld  be  detected.  These  spaces  were 
empty,  excepting  liereand  there  bodies  resembling  white  blood- 
corpnscles  were  fonnd.  The  blood-vessels  were  of  normal 
diameter  and  did  not  appear  altered.  The  pajiillary  layer  and 
the  epidermis  seemed  normal.  These  numerous  spaces,  or 
vessels  as  they  were  found  to  be,  were  lymphatics,  and  were 
considered  as  new  and  patliological  formations.  A  somewhat 
similar  case — that  of  Macrochilie — is  described  by  Billroth  in  his 
Beitrilge  zur  pathol.  Ilistologie. 

Under  the  head  of  Cell  new-formations  are  arranged  Itldno- 
sclerom,  Lupus  Erythematosiis,  and  Lupus  Vulgaris.  In  1870, 
Hebra  first  described  a  certain  diseased  condition  to  which  he 
gave  the  name  Rhinosclerom,  a  full  account  of  which  appeared  in 
the  Wiener  Medizinisdie  Wochenscrift.''^  Up  to  the  present  time, 
Hebra  and  Kaposi  have  met  with  thirteen  examples  of  this  sin- 
gular formation,  wliicli  they  define  as  follows  :  It  presents  it- 
self in  the  form  of  flat,  or  somewhat  elevated,  sharply  defined, 
isolated,  or  confluent,  papules,  forming  raised  or  flat  patches,  of 
unusual  hardness,  occupying  the  skin  or  mucous  membrane  of 
the  alfe  of  the  nose  or  the  septum  of  the  nose,  together  with  a 
portion  of  the  upper  lip.  The  color  may  be  either  normal  or 
darker  than  usual,  while  tlie  epidermis  is  dry  and  fissured. 
Here  and  there  are  found  deep  rhagades,  which  secrete  a  small 
amount  of  fluid,  viscid  and  sticky  in  character,  which  is  apt  to 
dry,  forming  yellow  adherent  crusts.  The  remarkable  hardness 
of  the  patch  is  characteristic  of  tlie  disease,  feeling  not  unlike 
a  plate  of  ivory.  The  skni  adjoining  the  abnormal  condition 
is  perfectly  healthy  and  never  shows  signs  of  swelling,  oedema, 
or  inflammation.  It  is  emphatically  a  chronic  affection,  begin- 
ning without  pain  or  other  accompanying  symptoms.  The  no- 
dules do  not  undergo  any  change,  neither  breaking  down  in 
their  substance  nor  ulcerating  on  their  surfaces.  The  disease 
is  painful  upon  pressure,  and  difticulty  in  breathing  is  experi- 


*  A  translation  of  this  article  appeared  »w  extenso  in  the  April,  1870,  is.sue 
of  this  Journal. — Ed. 
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enced  when  the  nares  are  involved,  the  patient  being  obhged  to 
breathe  through  the  mouth  alone.  A  wood-cut,  of  no  great  ar- 
tistic merit,  is  presented,  delineating  Rhinosclerom  "  in  situ  " 
upon  the  nose  and  upper  lip  of  a  patient.  Two  other  cuts,  show- 
ing the  microscopic  character  of  the  formation,  follow,  which  by 
no  means  add  to  the  beauty  of  the  page,  being  poorly  drawn. 
In  a  standard  work  like  the  present,  illustrations,  if  offered  at 
all,  should  be  of  superior  execution,  and  above  criticism.  His- 
tologically the  appearances  under  the  microscope  resemble  the 
small-cell  or  granulation-sarcoma  of  Yirchow  and  Billroth. 

Wo  now  come  to  Luj)tis  Erythematosus,  a  disease  which  Dr. 
Kaposi  has  carefully  studied,  and  discussed  at  length  in  several 
of  the  late  numbers  of  the  Archiv  fur  Dermatologie  vawL 
Sij2>Jiilis.  Passing  on  to  the  therapeutics,  our  author  speaks 
greatly  in  favor  of  external  treatment,  having  obtained  but  little 
benefit  from  internal  remedies.  Nothing  new,  we  believe,  is 
brought  forward  here,  except  the  method  of  multiple  scarifica- 
tion, which  Volkmann  has  recommended  for  Lupus  Vulgaris. 
This  procedure  has  been  tried  against  L.  Erythematosus,  and  is 
said  to  have  been  of  some  use,  but  the  result  does  not  appear  to 
have  been  satisfactory. 

Lujms  Vulgaris  occupies  a  considerable  portion  of  the  volume, 
some  fifty  pages,  and  is  by  aU  means  the  most  complete  and 
valuable  essay  on  this  disease  which  our  literature  possesses.  To 
enumerate  the  various  points  which  are  brought  to  notice  would 
be  beyond  the  field  of  a  review  ;  sufiice  it  to  say,  that  all  are 
ffiveu  due  attention  at  the  hands  of  our  writer.  We  know  of  no 
work  which  affords  so  clear  a  conception  of  this  formidable 
disease  ;  but  it  must  not  be  forgotten  that  Kaposi  treats  of  Lupus 
as  he  finds  it  in  Austria,  where  it  exists  in  its  worst  forms.  The 
distressing  cases  of  Lupus  that  one  meets  with  in  South  Ger- 
many, and  particularly  in  Austria,  are  rarely  encountered  in 
America.  With  us  here  the  disease  appears  as  quite  a  different 
type,  not  so  virulent  and  more  amenable  to  treatment.  Es- 
pecially worthy  of  mention,  in  this  interesting  monograph,  are 
the  chapters  on  the  anatomy  of  Lupus,  and  on  the  various 
remedies  employed  for  the  external  therapy.  Tlie  Vienna 
school  tell  us  that  they  have  tried  in  vain  all  the  vaunted 
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medicines,  and  that  for  tlie  cure  their  whole  force  is  centred 
in  external  remedies. 

The  ninth  cLass  of  Ilebra  embraces  the  malignant  new  foi'- 
niations,  including  lepra,  carcinoma,  and  mrcoiaa.  Dr.  Kaposi 
first  takes  up  lepra,  and  we  are  glad  to  see  that  he  adopts  this 
name  to  the  exclusion  of  others,  fur  the  nomenclature  of  this 
disease  has  been  so  multiplied  that  the  profession  at  large 
scarcely  know  which  term  to  retain.  Lepra,  as  understood  by 
Ilebra  and  the  writer,  is  the  disease  variously  called  elephan- 
tiasis Gnecorum,  leprosy,  spedalskhed,  etc.,  etc.  As  is  well 
known  in  England,  and  even  here  in  America,  the  word  lepra 
is  often  erroneously  nsed  to  mean  psoriasis  as  well  as  leprosy, 
and  as  a  consequence  confusion  of  disease  and  nomenclature 
both  exist.  Our  author  endeavors  to  rectify  errors,  and  gives  > 
an  excellent  account  of  the  early  history,  going  far  back  into 
the  first  days  of  literature,  and  presenting  an  exhaustive  bibli- 
ography. Agreeing  Avith  other  observers,  he  divides  the  disease 
into  three  forms  :  L.  tuberosa,  L.  maculosa,  and  L.  anjBsthetica. 
In  the  chapter  on  the  microscopic  anatomy  we  have  the  re- 
searches of  Daniellsen  and  Boeck,  Cailer,  Virchow,  and  others. 
Under  the  microscope,  the  new-formations  in  the  skin  closely 
resemble  lupus.  Concerning  tlie  treatment  we  learn  nothing 
new,  our  author  snmmarily  ennmerafing  the  many  vaunted 
remedies,  and  stating  that  the  only  plan  of  therapeutics  of  any 
value  is  the  one  directed  against  the  general  condition  of  the 
patient.  Dr.  Ceaupertliuy's  method  of  treatment  is  not  even 
referred  to,  but  it  is  probable  that  the  correspondence  connected 
with  Dr.  Beauperthuy's  plan  of  treating  lepra  was  published 
subsequent  to  the  writing  of  the  present  paper. 

Carcinoma  is  defined  as  a  new-formation  which  shows,  in  the 
old  clinical  sense,  a  malignant  character,  and  consists  of  a  mass 
of  proliferating,  epithelial  cells  arranged  in  the  form  of  alveoli, 
villi,  or  tubules  imbedded  in  an  inflammatory  and  infiltrated 
stroma  of  connective  tissue.  Carcinoma  of  the  skin  is  divided 
into  epithelioma  and  connective-tissue  cancer.  Kaposi  distin- 
guishes three  forms  of  epithelioma :  flat,  deep-seated  or  nodular, 
and  papillomatous ;  while  the  connective-tissue  cancer,  he  con- 
siders under  the  names  carcinoma  lenticulare,  c.  tuberosum,  and 
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c.  melanodes.  Tlie  subject  is  well  worked  up,  and  offers  us,  in 
a  condensed  and  acceptable  form,  the  latest  views  concerning 
the  j)athology,  as  well  as  some  valuable  suggestions  as  to  the 
use  of  caustics  rather  than  the  knife,  for  certain  forms  of  the 
disease.  Under  the  title  sarcoma  cutis  we  have  the  histories 
of  five  cases  which  came  to  the  notice  of  the  writer,  and  which 
he  designates  with  the  name  of  idiopathic  multiple  pigment- 
sarcoma  of  the  skin.*  From  the  notes  of  the  cases  we  obtain  the 
following  description  of  the  disease.  Without  any  general  or 
local  cause,  papules,  varj'ing  in  size  from  a  pea  to  a  hazel-nut, 
of  a  bro^ra  or  bluish-red  color,  develop  themselves  in  the 
skin.  Their  surface  is  smooth,  and  they  have  a  thick,  elastic 
consistence,  with  occasionally  some  swelling.  Sometimes  they 
are  isolated,  and  rounded  in  form,  or  again  they  group  them- 
selves and  remain  as  flat  papules,  in  which  case  the  central  ones 
of  the  patch  undergo  evolution  and  occasion  a  cicatricial,  dark- 
pigmented  depression.  The  nodules  appear  first,  as  a  rule,  on 
the  soles  and  backs  of  the  feet,  and  later  on  the  hands,  where 
they  develop  in  great  numbers.  As  the  disease  progresses, 
isolated  and  grouped  papules  show  themselves  here  and  there 
upon  the  arms,  legs,  face,  and  body.  The  nodules,  in  a  later 
stage,  take  on  ulcerative  action,  gangrene  itself  setting  in.  The 
Ij^mphatics  are  not  swelled  to  any  extent.  Ultimately  these 
papules  appear  upon  the  mucous  membrane  of  the  laiTUx, 
trachea,  stomach,  intestinal  canal,  and  also  in  the  liver.  The 
disease  terminates  in  death,  and  usually  within  the  space  of  two 
or  three  years. 

Here,  we  reluctantly  add,  closes  the  volume  which  we  have 
been  considering,  and  the  writer  takes  leave  of  us,  we  trust  for 
a  short  time  only,  for  there  is  yet  another  lieferung  due  before 
the  work  is  complete.  In  conclusion,  we  would  briefly  remark 
that  the  present  volume  throughout  is  written  in  a  masterly  and 
scholarly  style,  and  is  Avorthy  in  every  respect  to  take  its  place 
with  those  which  have  preceded  it. 

Louis  A.  DUHKIXG,  M.D.,  PiIIL,U)ELPIIIA. 


*  A  full  description  of  this?  disease  and  an  account  of  the  cases  appeared  in 
the  last  number  of  this  Journal — October,  1872. — Ed. 
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Syphilis  is  a  constitutional  disease  essentially  virulent,  at 
least  in  the  early  stages  of  its  evolution.  It  is  the  product  of  a 
true  poisoning.  The  virus  of  syphilis  has  unlimited  power  of 
developing  itself  in  a  latent  nuxnner  in  the  animal  economy, 
the  mysterious  nature  of  which  is  still  unknown.  There 
appears  to  be  some  analogy  between  the  course  of  this  disease 
and  the  phenomena  of  fermentation. 


An  iniinitesimal  quantity  of  sj  philitic  virus  once  introduced 
into  the  circulation  invariably  causes,  after  a  more  or  less 
extended  period  of  incubation,  a  course  of  morbid  action  which 
pro\es  and  establishes  the  infection  of  the  organism.  It  is 
so  thoroughly  established  that  it  possesses,  and  preserves  for 
a  long  period,  the  power  of  reproducing  syphilis  in  another  ' 
organism,  either,  by  contagion  or  by  inoculation,  if  the  organism 
so  exposed  has  not  previously  been  subjected  to  the  action  of 
this  poison. 

The  general  infection  of  the  organism  progresses  ra])idly, 
whatever  its  gi-avity,  form,  locality,  favorable  or  unfavorable 
tendencies,  resolutive  or  destructive  sequelae.  ISTo  parts  of  the 
body  can  escape  it.  It  penetrates  the  whole  structure  ;  no 
tissue,  no  organ  can  escape  it,  not  even  the  most  inert  and 
inferior  of  the  anatoniical  elements,  or  of  those  least  acted 
upon  in  the  vital  phenomena  and  changes  of  life.  How  could 
it  be  otherwise  while  the  blood  flows  through  and  nourishes  all 
the  organic  molecules — serves  as  a  vehicle  to  the  virulent 
principle,  and,  so  to  speak,  saturates  itself  with  it — becoming 
as  contagious  and  inoculable  as  an  indurated  chancre  or  a 
mucous  patch?  Although  the  proof,  by  experiment,  of  the 
virulence  of  the  blood  is  of  -recent  date,  Hunter  admitted  that 
,  the  venereal  poison,  after  having  entered  into  the  circulation, 
spread  itself  throughout  the  whole  organism  and  infected  all 
with  equal  force.    This  great  pathologist,  whose  doctrines  have 
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exerted  so  great  an  influence  on  the  progress,  and  unfortunately 
as  well  on  the  errors  of  modern  syphilograpliy,  stated  that  the 
venereal  poison  "  is  not  determined  to  any  one  part  more  than 
anf)tlier  by  any  general  or  particular'  power  in  the  animal 
machine ;  nor  is  the  nature  of  tlie  poison  such  as  will  fall  more 
readily  on  one  part  of  the  body  than  another,  when  they  are  all 
in  similar  circumstances."  It  is,  therefore,  evident  that  no 
anatomical  conditions,  nor  any  condition  of  special  structure, 
shield  the  tissues  from  syphilitic  infectiou.  I  know  of  no 
function  in  tlie  economy  wliicli  possesses  the  power  of  preserving 
certain  portions  of  the  organism  from  the  attacks  of  the  virus, 
either  by  absolute,  relative,  or  variable  immunity,  according  to 
the  different  phases  of  the  constitutional  affection.  The 
moment  the  virus  has  proliferated  itself  sufficiently  in  tlie  blood, 
to  reijder  it  virulent,  and  capable  of  impregnating  under  this 
condition,  all  the  organic  molecules,  tissues,  organs  and  organic 
systems,  whether  similar  or  not,  find  themselves  in  a  fit  condition 
to  contract  the  morl)id  phenomena.  Therefore,  if  the  syphilitic 
infection  be  viewed  from  the  tojxjgrapJdcal  and  chronological 
manifestations  it  develojjs,  the  elements  of  a  rational  classifica- 
tion are  wanting.  The  division  of  the  consecutive  accidents  of 
syphilis  into  secondary,  tertiary,  or  even  quaternary  ]3eriods,  is 
artificial  and  arbitrary,  and  is  no  more  aj^plicable  to  syphilis 
than  to  other  constitutional  diseases.  I  will  demonstrate,  further 
on,  that  a  less  empirical  principle  of  classification  must  be 
sought,  for  none  of  the  physiological  laws  Mdiich  govern  the 
development,  the  nutrition,  the  structure,  and  the  functions  of 
the  tissues,  and  the  special  organisms,  can  be  invoked  in  favor 
of  the  famous  topo-chronological  division. 

If  well  authenticated  facts  did  not  form  the  basis  of  the  a  irri- 
ori  and  theoretical  considerations,  they  might  with  reason  be  re- 
garded as  fanciful.  I  therefore  purpose  to  expose,  analyze,  and 
comment  on  the  early  tertiary  accidents  which  have  fallen 
under  my  observation  in  the  first  period  of  syphilitic  infection, 
even  hefore  the  manifestation  of  the  secondary  accidents,  and 
occasionally  so  close  to  tlie  period  of  infection  that  the  chancre 
was  scarcely  healed.  What  becomes  of  the  famous  syphilitic 
triad,  if  the  tertiary  accidents  can  develop  themselves  at  the 
same  time,  or  even  precede  the  secondary  manifestations  ?  I 
have  observed  in  the  early  period  syphilitic  manifestations 
usually  regarded  as  belonging  to  the  later  period. 

The  fact  that  in  the  early  stages  of  syphilis  the  blood  acquires  all  the 
conta'^iiius  and  inoculaljle  properties  of  syjjhilitic  virus  is  one  of  the  most 
important  in  the  history  of  the  disease,  this  has  1)een  established  beyond 
a  doubt  by  the  remarkable  experiments  of  Pellizzari  made  in  18G3.  ^Valler 
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had  previously  obtained  a  positive  result  in  inoculating  a  woman  with 
blood  taken  from  a  syphilitic  woman,  but  as  the  skin  of  tliis  woman  was 
literally  covered  witli  sypliilitic  maculre,  the  experiment  is  not  as  conclusive 
as  that  of  Pellizzaii. 

I  have  recently  observed  a  case  of  contagion  through  the  l)lood  wliich 
would  liave  removed  all  doubts  from  my  mind,  if  I  could  have  enter- 
tained any,  after  reading  the  accounts  of  the  experiments  of  Pellizzari.  It 
is  clinical  evidence,  in  support  of  experimental  proof.  A  man  wlio  remained 
in  Paris  during  the  Prussian  siege,  and  liad  sent  his  wife  to  tlie  country, 
contracted,  near  tlie  latter  part  of  1870,  a  chancre,  for  which  he  consulted 
me.  An  erythematous  roseola,  crusts  in  the  hair,  s])ecilic  adenopatliies, 
mucous  ])atches  of  tlie  throat,  and  otlier  constitutional  manifestations  sub- 
sequently developed  tlicmselves.  I  sulijectcd  him  to  a  mercurial  course  of 
treatment,  and  on  the  return  of  his  wife  to  Paris,  in  the  latter  ])art  of  Feb- 
^  ruary,  1871,  all  tlie  cutaneous  erujjtion  and  mucous  patches  had  disappeared. 
The  chancrous  induration  liad  almost  entirely  subsided.  This  man  asked 
me  wliether  he  could  cohabit  with  his  wife.  I  enumerated  to  him  all  the 
dangers,  and  remarked  to  him  that  the  blood  itself  was  contagious,  and 
that  lie  incui'red  tli(.'  risk  of  infecting  his  wife  if  an  alirasion  occurred  dur- 
ing intercourse,  permitting  the  How  of  a  few  drojis  of  blood.  I  did  not 
believe  entirely  at  the  time  I  gave  him  these  instructions  that  contagion 
would  take  place  in  this  way.  It  did  occur,  however.  Two  days  after 
coitus  \\'itli  his  wife,  the  man  came  to  me  very  much  alarmed,  telling  me 
that  an  alirasion  occurred  during  the  sexual  act,  and  that  blood  had  liown 
from  the  abrasion.  I  could  lind  no  traces  of  mucous  ])atches,  nor,  in  fact, 
any  syphilitic  lesion  of  any  character  on  liis  genitals.  Nevertheless,  in  three 
weeks  he  ))rought  his  wife  to  me,  on  whom  I  found  at  the  outlet  of  the 
vagina  a  chancre,  which  was  followed  by  moderately  severe  consecutive 
accidents,  for  which  I  treated  her.  It  was  evident  to  my  mind  that  this 
woman  was  infected  through  the  blood  of  her  husband  (notwithstanding 
the  ridicule  I  may  incur  by  my  credulity,  I  feel  convinced  that  her  sexual 
relations  were  confined  to  her  husband),  and  called  tertiary,  occiu'ring  at 
the  inceirtion  of  syphilis  in  the  Ijones  and  the  periosteum,  in  the  splanchnic 
viscera,  in  the  muscles — in  a  word,  in  nearly  all  the  constituent  parts  of  the 
organism.  Such  is  my  reason  for  having  stated  that  there  is  at  the  same 
time  generalization  and  simultaneity  in  the  action  of  the  syiihilitic  virus. 

'  The  only  subject  of  these  contributions  will  l)e  the  early 
maiiifestatious  of  syphilis  of  the  bones. 

FIRST  TAKT  EARLY  JtANIFESTATIONS   OF   SYPHILIS  OF   THE  PERI- 
CRANIUM. 

My  snrprii^e  was  o;reat  when,  about  seven  or  eight  years  ago,  I 
first  ascertained  the  existence  of  pericranial  periostitis  at  the 
inception  of  syphilis.  I  was  then  imbued  Avith  the  genei'ally  , 
accepted  views  regarding  the  three  periods  of  syphilis — priniarv, 
secondary,  atid  tertiary.  The  following  fact  made  me  doid)t  the 
validity  of  the  laws  of  syphilitic  evolution,  then  regarded  as  abso- 
lute and  innnutable.  A  young  woman  consulted  nio  for  intense 
pain  of  the  head  of  a  neuralgic  character,  from  which  she  had 
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suffered  about  a  week.  These  pains,  more  intense  at  night  tlian 
during  the  day,  prevented  hei-  from  taking  any  rest.  She 
showed  me  small  tumors  ahout  the  foj-ehead  and  cranium,  which 
were  very  sensitive  to  pressure,  and  which  she  believed  to  Ije  the 
sole  origin  and  source  of  her  disease.  By  paljiation  over 
tliG  regions  which  she  indicated,  1  readily  ascertained  the  pres- 
ence of  nodes,  besides  which  their  projecting  surfaces  were  visi- 
ble— j)rincipally  on  the  forehead.  There  were  eight  or  ten, 
irregularly  disseminated  over  the  frontal,  parietal,  and  occipital 
bones.  The  skin  covering  them  did  not  pi-esent  any  change  of 
color,  and  was  perfectly  movable.  The  tumors  were  aljout  the 
size  of  a  large  pea,  imm(n-al)le,  and  implanted,  as  it  were,  on  the 
cranium.  They  were  nninded,  quite  hard,  resistant  to  pressure, 
which  induced  a  very  intense  and  radiating  pain  over  the  spot. 

I  susjiected  their  syphilitic  nature  befoi-e  I  was  infoi'med  of 
the  fact ;  I  was  imder  the  impression,  however,  that  they 
belonged  to  a  later  form  of  manifestations,  and  were  connected 
with  tertiary  accidents.  I  was  much  surprised  when  this  woman 
informed  me  that  she  had,  within  a  few  weeks,  an  ulceration  of 
the  genital  organs,  and  that  it  M'as  the  first  time  that  she 
had  contracted  the  venereal  disease.  The  examination  of  the 
genital  organs  led  me  to  discover  an  infecting  chancre  partially 
cicatrized;  there  was  a  specific  inguinal  adenopathy  on  both 
sides ;  no  syphilitic  manifestations,  however,  had  ap^jeared 
on  the  skin  m-  mucous  membranes.  I  ordered  the  iodide  of 
potassium.  The  pain  in  the  head  and  the  pericranial  tumors 
gradually  diminished,  and  during  resolution  the  skin  became 
covered  with  a  confluent  syphilitic  roseola.  I  then  resorted 
to  the  use  of  mercury  in  conjunction  with  the  iodide  of 
potassium,  but  it  did  not  prevent  this  first  manifestation  of 
syphilis  from  being  very  severe.  A  few  weeks  subsequently  I 
lost  sight  of  my  patient;  the  periosteal  tumors  had,  however, 
entirely  disappeared.  Xot  having  paid  especial  attention  to 
venereal  diseases,  I  had  not  at  that  time  had  great  experi- 
ence. I  consider  the  case  as  altogether  abnormal  and  excep- 
tional. Nevertheless,  it  led  me  to  reflect  on  the  evolution 
of  syphilis,  and  to  modify  the  impression  I  then  entertained 
in  accordance  with  the  accepted  doctrines. 

Since  that  time  I  have  observed  many  similar  cases,  and  I  am 
forced  to  believe  that  they  are  not  as  irregular  as  I  then  be- 
lieved them  to  be.  The  following  cases  will,  I  hope,  enable  me 
to  give  a  general  history  of  early  pericranial  periostitis: 

Case  I. — Inception  op  Primaky  Accidents  cnARACTERizED  by  an  Indo- 
lent Inguinal  Adenopathy  of  both  sides.  Eight  Days  after  an  In- 
fecting Chancre  appeared  ■\vnicii  only  lasted  Six  Days.    On  the 
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TWENTIETH  DAY  FOLLOWING  THESE  PRIMARY  ACCIDENTS  ATTACKS  OF  CE- 
PHALALGIA AND  Frontal  Periostitis  manifested  themselves  ;  Neural- 
gic Attacks  came  on,  starting  from  a  Tumor  of  the  same  nature  ; 
followed  by  roseola  and  secondary  cutaneous  and  mucous  accidents. 
Mixed  Treatment.  Resolution.  M.  X.  Edward,  aged  twenty-two, 
butcher,  of  a  good  consitution  and  in  excellent  health.  Had  only  contracted 
a  slight  gonorrhoea  in  January,  1871,  when  on  the  20th  day  of  November, 
1871,  indolent  inguinal  swellings  of  both  sides  developed  themselves. 
Eight  days  afterwards,  a  chancre  appeared  on  the  cutaneous  portion  of  the 
prepuce  and  under  the  penis.  This  chancre  lasted  but  six  days.  There 
was  but  little  suppuration.  There  was  an  increase  of  the  adenopathy,  fol- 
lowing the  ajjpearance  of  the  chancre.    It  never  caused  any  pain. 

Twenty  days  later,  crusts  appeared  on  the  scalp  ;  there  was  intense  cepha- 
lalgia, more  intense  at  night  than  l)y  day ;  and  very  voluminous  and  sensitive 
frontal  swellings  developed  themselves,  without  any  change  in  the  color  of 
the  skin.  The  size  and  sen.sitive  character  of  these  nodes  prevented  the 
patient  from  wearing  a  hat.  Wlien  I  first  saw  the  patient  towards  the  end 
of  Decemljer,  one  of  these  frontal  nodes  still  existed.  It  was  the  size  of  a 
silver  dollar.  It  was  ill-defined,  lieginning  at  the  root  of  and  extending 
towards  the  left  eyebrow  ;  the  skin  coveiing  was  movable  and  presented  no 
change  of  color. 

There  was  slight  redness  at  the  site  of  the  chancre,  but  not  the  slightest 
trace  of  induration ;  also  a  multiple  and  very  considerable  bi-inguinal  adeno- 
pathy; cervical  adenopathy;  crusts  on  the  scalp;  persistent  cephalalgia, 
less  violent  than  at  the  l)eginning,  and  neuralgic  irradiations  starting  from 
the  sinciput ;  at  this  spot  a  second  i)eriosteal  node,  a  little  larger  than  a  silver 
quarter  of  a  dollar,  existed.  Roseola  from  the  beginning,  mixed  with  a 
few  very  small  flat  papules.  Erythematous  redness  of  the  throat,  appetite 
good,  general  health  tolera1)ly  good,  l)ut  considerable  loss  of  flesh  during 
the  last  month.  I  suljjected  the  patient  to  a  mixed  treatment ;  in  one 
month  the  nodes  disappeared.  The  secondary  accidents  were  more  per- 
sistent. In  six  months  there  were  no  manifestations  except  the  cervical 
adenopathy. 

There  is  in  this  case,  besides  the  special  features  which  we 
are  discussiii<^,  a  singular  circumstance  which  I  have  noted  as 
detailed  by  the  patient,  but  which  I  have  never  verified.  I  al- 
lude to  that  specific  adenopathy  which  preceded  by  a  few  days 
the  a])pearance  of  the  infecting  chancre.  Although  I  believe 
in  the  possibility  of  many  strange  facts  regarding  syphilis,  I  de- 
clare that  with  the  exception  of  the  aftirmation  above  mention- 
ed, on  which  great  reliance  cannot  Ije  placed,  I  have  no  reason 
to  believe  tliat  the  special  adenopathy  of  sypliilis  can  explain 
the  action  of  the  virus  on  the  lympliatic  ganglia  before  the  pri- 
mary accident,  the  chancre,  has  manifested  itself.  It  is  prob- 
able that  the  virus  which  is  elaborated  at  the  starting-point,  is 
partially  absorbed  in  the  lymphatics,  and  tends  to  form  in  the 
ganglia,  where  it  remains  for  some  time,  new  centres  of  prolif- 
eration which  incessantly  throw  it  into  the  circulation.  But  re- 
turning to  pericranial  periostitis,  the  primary  development  of 
the  consecutive  accidents  of  syphilis  followed  a  very  short  period 
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of  iiicnLation — only  twenty  days.  The  infection  of  the  organ- 
ism, tlierefore,  developed  itself  with  exceptional  rapidity,  and 
simultaneously  manifested  itself  on  the  pericranium,  on  the 
skin,  and  on  the  mucous  membranes. 

Tlie  two  frontal  and  parietal  ncxles  presented  dimensions 
rarely  met  with.  Would  that  indicate  that  the  subjacent  Ijones 
participated  in  the  morl)id  ]irocess  ?  Their  facile  and  early  re- 
solution— disappearing  without  leaving  any  traces — hardly  ad- 
mits of  such  an  hyjiothesis. 

In  the  following  case,  in  addition  to  the  node,  a  small  tuber- 
cular or  gummy  tumor  grew  on  the  tongne,  wliich  should  also 
be  regarded  as  a  tertiary  accident.  I  shall  not  insist  on  this 
'  circumstance  at  present,  fori  shall,  later  on,  take  occasion  to  re- 
fer to  it  in  co*nnection  with  a  remarkable  case  of  tertiary  syphi- 
lis of  the  tongue  following  closely  the  primary  accident. 

Case  11.  — Incubation  of  the  Phimart  Accident  lasting  Two  JIonths. 
Very  short  Incubation  of  the  Secondary  Accidents.  Roseola,  Mu- 
cous Patches,  &c.  Pariet.aij  Node  with  Crani.vl  Neuralgia.  Sm.vll 
Tumor  AT  the  base  of  the  Tongue. — M.  H..  aged  22,  lilonde,  of  a  lympha- 
tic temperament,  usually  healthy :  beyond  au  attack  of  porrigo,  lias  never 
had  any  constitutional  manifestations  of  disease  whatever.  In  the  winter 
of  186T-8  contracted  soft  chancres.  In  August,  1868,  gonorrhoea,  and 
about  the  25th  and  28th  of  October  of  the  same  year,  an  infecting 
chancre. 

On  the  6th  of  November  I  saw  the  patient  for  the  first  time.  There  was 
slight  induration  of  the  fraenum  and  lii-inguinal  ganglionic  enlargement ; 
erj-thematous  confluent  roseola  ;  a  hard  tuVerdfi  on  the  Ijack  part  of  the 
dorsum  of  the  tongue  ;  mucous  patches  on  the  left  cheek  ;  flattened  papules 
on  the  face  and  on  the  scalp ;  a  constant  pain  on  the  left  parietal  Ijone, 
which  was  the  seat  of  a  hard  swelling  ;  the  skin  over  the  enlargement  was 
normal  and  movalile.  The  tumor  iirojected  about  half  a  centimetre,  and  in 
diameter  was  about  a  centimetre  and  a  half.  It  was  round.  It  was  preceded 
by  radiating  pains,  and  very  sensitive  to  pressure.  All  th(?se  accidents 
had  occurred  vnXlmi  the  last  eight  days.  Treatment— nine  centigrammes  of 
the  protiodide. 

Novenilier  12th.  The  eruption  less  marked.  There  are  rheumatic  pains 
in  the  shoulders,  the  elbows,  and  the  knees.  Tlie  parietal  swelling,  which  is 
al)0ut  as  laro-e  as  a  ten-cent  piece,  is  persistent,  painful  on  pressure,  and  the 
stai-ting-poiut  of  neiu-algic  irradiations.  The  tumor  of  the  tongue  has 
diminished  one-half. 

Al)out  the  twentieth  November  the  parietal  tumor  had  entirely  dis- 
appeared, and  the  pain  of  which  it  was  the  centre  had  sulisided.  On  the 
first  of  Deceml)er  there  was  no  trace  left.  The  small  tumor  of  the  tongue 
disappeared  aliout  the  second  month  of  the  disease. 

By  degrees  the  cutaneous  and  mucous  accidents  disappeared.  Imt  in 
June  mucous  patches  reappeared— about  the  mouth  in  the  ninth  month  of  the 

disease.  "  ,    •     i  i- 

I  have  noticed  a  few  interesting  circumstances  relative  to  the  incubation 
of  the  primary  and  secondary  accidents.  After  one  month  of  continence,  the 
patient  had  sexual  intercourse :  this  was  about  the  middle  of  August.  Two 
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or  three  days  after  a  gonorrhoea  appeared,  which  disappeared  in  the  tirst 
week  of  Octol)er.  The  i)atient  had  no  intercourse  witli  any  woman,  except- 
ing on  the  twentieth  of  October.  Two  days  after,  tlie  gonorrheea  returned, 
and  the  patient  discovered  two  jjimples  on  tlie  side  of  the  frfeuuni ;  they  be- 
came indurated.  On  the  sixth  of  November  the  secondary  accidents  had 
ah'cady  appeared. 

It  is  evident  tliat  it  was  not  the  last  woman  who  communicated  the 
disease,  but  the  one  preceding  the  last,  who  infected  him  at  the  same  time 
with  chancre  and  gonorrlirea.  The  incubation  of  the  chancre  histed  two 
months.  As  to  the  incubation  of  the  secondary  accidents — it  was  very  sliort 
— they  manifested  themselves  fifteen  days  after  the  appearance  of  the 
chancre. 

In  this  case  the  pericranial  node  was  ttnique.    It  will  be  ob-  ^ 
served  it  was  preceded  by  irradiating  and  neuralgic  pains,  uf 
which  it  subsequently  became  the  focus  and  point  of  departure. 
It  was  besides  tlie  seat  of  a  permanent  contusive  *  pain. 

This  association  of  permanent  and  irradiating  pain  is  one  of 
the  claaractei'istics  of  pericranial  periostitis.  Is  it  not  probable 
that  many  of  tlie  neuralgic  cephalalgias  described  as  syphilitic 
neuralgias,  arising  under  the  sole  influence  of  the  virus,  and 
without  a  material  intermediate  lesion,  are  no  more  than  those 
symptomatic  pains  of  a  periostitis  which  was  neither" sought  for 
nor  detected  ? 

In  the  history  of  the  following  case,  it  will  be  seen  that  the 
true  cause  of  the  neuralgia  might  easily  have  been  mistaken. 

Case  III. — Syphilis  Doubtful  at  its  Inception,  without  any  other 
Accident  besides  a  Tempobo-pakietal  Neuralgia  of  the  Right  Side — 
Having  for  Focus  a  Pericranial  Periostitis  of  the  Corresponding 
Temple. — A  few  days  after  the  Resolution  of  the  Neuralgia  and 
the  Disappearance  of  the  Tumors  a  Papulo-Squamous  Sypiiilide, 
then  Laryngopatiiy. — On  the  17th  of  June,  1869,  I  was  consulted  by 
Miss  Theresa  X.,  aged  19,  the  mistress  of  a  gentleman  wlio  was  under  my 
care  for  syiihilis,  contracted  three  months  previously.  Whether  slie  had 
coinmunicated  this  disease  or  received  it  from  her  friend,  it  was  prol)able, 
a  priori,  that  she  was  suffering  from  it.  During  the  past  six  days  she  has 
had  neuralgic  pains  of  the  right  temporal  region,  recurring  during  the  night, 
preceded  by  a  slight  chill  and  accompanied  with  fever.  She  had  observed 
the  clay  before,  the  existence  of  a  painful  tumor  of  the  temple.  I  ascertained 
the  presence  of  a  swelling  having  the  dimensions  of  a  cherry-stone,  subcuta- 
neous, hard,  immova})le,  and  vaguely  circumscribed ;  about  two  or  three 
centimetres  above  the  right  eyebrow.  The  skin  covering  it  was  intact  and 
slided  with  great  facility.  This  tumor  was  extremely  painful  on  pressure. 
It  M'as  from  tliis  spot,  as  from  a  focus,  that  the  neuralgic  irradiations  had 
their  origin,  diiected  towards  the  corresponding  ear  and  parietal  bone.  There 


*  The  author  uses  the  word  contusive  in  this  way  to  describe  the  pain  as 
similar  to  that  felt  La  a  contused  wound. — (Tr.) 
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were  l^esides  a  few  local  and  vague  pains  in  the  head,  but  tliere  was  no 
other  tumor.  The  attacks  occurred  princiijally  at  night,  and  were  slightly 
febrile.  This  affection  was  not  due  to  any  external  violence,  to  any  ex- 
ternal cause,  or  to  any  jjaludal  intoxication.  For  some  unknown  reason 
this  girl  would  not  submit  to  any  examination  of  tlie  genitals—affirming 
that  "tliere  was  no  lesion.  There  was  a  large  and  indolent  adenitis  in  the 
rio-ht  groin.  I  did  not  discover  any  other  s^^jhilitic  manifestation.  She  was  at 
tMs  time  chloro-ana'uiic,  face  pale,  eyes  sunken,  and  morljid  languor  ex- 
pressed in  tlie  face.    Dyspepsia  and  loss  of  appetite. 

Con^-inced  that  this  neuralgia  was  of  a  syijliilitic  nature,  I  prescriljcd  one 
<'ramme  of  the  iodide  of  potassium,  to  ]je  taken  each  day. 

June  18tli,— eighth  day  of  the  disease.  The  fever  Ijegan  at  one  o'clock 
in  the  morning,  slightly  retarded,  without  chills,  without  sweats,  and 
histed  several  hours.  The  neuralgic  attack  was  as  violent  as  the  day  pre- 
vious ;  was  accompanied  with  insonmia  and  restlessness.  There  was  scarcely 
any  pain  duiiug  the  day.  Tlie  temporal  tumor  shows  no  change. 
■  June  19th.  The  neuralgic  pains  have  been  less  severe  than  din-ing  the 
])revions  nights.  The  attack  of  fever  began  at  half  past  nine  in  the  even- 
ing. Complete  insomnia  and  restlessness.  Laclu-ymation  induced  by 
iodide  of  potassium.    The  tumor  stiU  sensitive  on  pressure. 

June  21st, — eleventh  day.  Has  slept  somewhat,  has  less  fever,  and  has 
had  no  pain  during  tlie  day.  The  nocturnal  neuralgic  attacks  persistent, 
but  less  severe.  The  tumor  remains  hard  and  bony-like  ;  it  appears  to  be 
less  sensitive  to  pressure ;  no  otlier  symptom  of  syjihilis.  I  ordered  the 
iodide  of  potassium  to  be  continued  ;  also  the  iodide  of  iron  and  bark. 

Towards  the  end  of  June,  and  during  the  first  days  of  July,  the  neu- 
ralgic pains  and  attacks  of  fever  became  milder,  and  finally  subsided 
entirely  ;  the  tumor  disapj^eared  about  the  same  time. 

July  12th, — thirty-second  day  of  the  disease.  I  again  saw  the  patient. 
The  fronto-temporal  node  had  disappeared  Ti-ithout  leaving  any  trace. 
Tlie  iodide  of  potassium  had  l^een  continued  until  the  sixth  iiistant. 
After  the  most  careful  examination  I  could  not  discover  any  manifesta- 
tion characteristic  of  syjAilis,  so  much  so  that  its  existence  to  me  became 
prolilematical. 

About  one  month  later— the  tenth  of  August— the  patient  consulted 
me  about  an  eruption,  which  removed  all  doubt ;  there  was  over  her 
whole  body  spots  of  a  pale  roseola :  in  the  palms  of  the  hands  patches 
of  psoriasis,  and  on  the  pubis  large  lenticular  papules  of  a  deep  red. 
Enlargement  of  the  ceivical  ganglia.  No  further  neuralgic  attacks. 
Chloro-ana?mic.  She  related  that  about  five  months  Ijefore,  that  is  to 
say  in  March  or  April,  she  had  had  sore  throat  and  a  singular  pain 
in  the  right  hand  and  arm ;  this  jiain  was  i)aroxysmal  and  especially  noc- 
turnal ;  it  extended  tlirough  the  whole  aim  as  far  as  the  ends  of  the  fingers, 
and  caused  such  numbness  that  she  could  neither  sew  nor  write.  I 
ordered  the  prot-iodide  and  tonics. 

Three  mouths  later  an  indolent  lai-yngopathy  manifested  itself,  accom- 
panied -n-ith  characteristic  hoarseness,"  which  lasted  several  weeks,  nearly 
inducing  aphonia.    I  have  not  seen  the  patient  since  that  time. 

It  ia  difficult  to  determine  in  a  precise  manner  the  period 
of  the  commencement  of  syphilis  in  this  girl.  I  am  ready  to 
believe  that  the  pericranial  periostitis  and  temporo-parietal 
neuralgia  arising  from  it  were  only  a  second  manifestation  of 
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the  consecutive  accidents  ; — the  first  consisting  in  the  sore 
throat  and  the  neuralgic  pains  of  the  liglit  ami  and  liaud. 
I  have  observed  in  several  cases  that  the  series  of  the  general 
accidents  of  the  disease  began  by  a  brachial  neuralgia,  oc- 
casionally complicated  with  a  form  of  paralysis.  It  must  be 
acknowledged  that  this  manifestation  is  nearly  isolated,  and 
that  if  not  actually  accompanied  with  the  phenomena  usual 
to  syphilis — such  as  roseola,  sore  throat,  cephalalgia,  etc.,  it  has 
been  preceded  or  will  be  followed  by  tliem. 

I  can  see  no  reason  to  doubt  the  syphilitic  nature  of  the  sub- 
cutaneous tumor,  of  the  temporal  neuralgia,  nor  the  rela- 
tion of  the  cause  and  effect  which  existed  between  them.  In 
this  case  the  neuralgia  assumed  a  more  definitely  marked  in- 
termittent character  than  in  any  of  the  other  cases.  The  in- 
termittence  was  so  regular  at  its  inception  that  it  might  have 
been  regarded  as  th(j  result  of  paludal  intoxication.  These 
regular  intermittent  neuralgias  occurring  in  the  afternoon, 
but  mostly  at  night,  accompanied  with  more  or  less  febrile 
action  ordinarily  composed  of  two  stages — -the  first  of  heat  and 
second  of  sweat,  the  latest  extending  to  profuse  perspiration — 
are  frequent  enough  in  women.  I  have  seen  a  case  so  grave  that 
it  simulated  an  attack  of  pernicious  fever  ;  it  was  accompanied 
with  delirium,  trismus,  and  tetanic  contractions  of  the  muscles  of 
the  neck,  etc.  An  interesting  feature  of  the  preceding  case 
which  it  will  be  well  to  note  is  the  roseola  eruption,  which  only 
manifested  itself  a  month  after  the  appearance  of  the  peri- 
cranial node. 


SECONDAKY  INDURATIONS  AND  TEANSFORMATIONS 
OF  CHANCRE.* 

By  Dr.  ALFRED  FOUENIER  (Paris), 

TBANSLATED  FROM  THE  ANNAI.ES   DE   DEKMATOLOGIE  EX  DE  STPHILIGRAPHIE,  FOR  1S71  AND 
1872,  BY  DB.  EUGENE  PEUGNET. 

Gentlemen, — I  am  about  calling  your  attention  to  two  impor- 
tant subjects  in  the  history  of  mucous  syphilides,  the  study  of 
which  I  liave  pui-posely  delayed,  as  they  would  both  have  led  to 
doctrinal  discussions,  which  would  have  been  out  of  place  in  the 
essentially  clinical  and  practical  questions  to  which  we  have 
devoted  our  last  conferences.  One  of  these  subjects  relates  to 
secomlary  indurations^  and  the  other  to  that  which  is  called  the 
transformation  of  the  chancre^  in  situ. 


*  Clinical  Lecture. 
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I.  It  is  priiicijially  in  women  that  secondary  indurations  are 
ohserved.  Wo  ninst,  then,  study  them  here  with  sj>ec,ial  care. 
Clinically,  the  phenomenon  which  I  am  about  describing  is  of 
the  most  simple.  It  occasionally  happens  that  certain  mucous 
syphilides  which  we  have  described,  like  the  chanci'c,  become 
i7idui'atetl,  that  is  to  say,  a  neoplastic  effusion  forms  at  their  base, 
which,  l)y  its  attributes,  its  characteristics,  its  form,  recalls  more 
or  less  completely  the  neoplastic  exudation  of  chancre,  the  in- 
durated neoplasm  of  the  primary  accident.  So  that  these 
syphilides  communicate  to  the  touch  the  same  sensation  as  the 
chancre,  owing  to  the  similarity  of  their  indtwation.  One 
would  believe  whilst  examining  their  base,  their  site,  that  it  was 
the  base,  the  site,  the  specific  induration  of  chancre  which  was 
under  the  linger.  Such  is,  in  all  its  simjilicity,  the  clinical  history 
of  secondary  induration.  This  established,  we  come  to  the  details. 
But  before  going  further,  it  would  be  well  to  establish  their 
authenticity  by  a  few  examples  taken  from  nature.  These  exam- 
ples are  abundant  here,  and  in  presenting  them  to  you  w^e  will 
oe  eml)aiTassed  in  their  selection. 

First  case,  in  this  young  woman.  The  lesion  of  the  vulva  is 
a  syphilide  of  a  papulo-erosive  type,  with  rounded,  disk-like, 
clustei'ed  papules,  \yell,  just  feel  the  base  *)f  these  papules  ; 
you  will  find  it  resistant,  hard,  and  of  a  dry  hardness,  distinct, 
elastic,  absolutely  identical  to  that  of  the  chancre.  Here  is  a 
similar  case.  This  patient  was  admitted  with  a  lingual  chancre 
actually  cicatrized.  Tolerably  discreet  syphilides  (similar  to 
those  which  manifest  themselves  during  the  course  of  treatment) 
have  developed  themselves  in  the  vulva ;  one  of  an  erosive  form 
involves  the  whole  of  the  left  labia  minora.  Would  you  not  be- 
lieve in  taking  hold  of  this  labia  minoi'a,  that  you  were  touching 
a  layiella  of  cartilage  ?  Such  is  its  hardness.  Third  example. 
Here  is  a  patient  who  was  admitted  to  our  wards  six  weeks  since, 
with  a  typical  indurated  chanci'e  of  the  right  labia  majora, 
which  I  showed  you  at  that  time.  Since  then  a  group  of  syphi- 
lides have  developed  themselves  on  this  labia,  a  little  below  tlije 
chancre.  Then,  in  exploring  the  base  of  this  chancre,  and  the 
base  of  the  syphilides,  the  same  parchment-like  induration 
at  both  points ;  the  sensations  communicated  by  the  chancre 
and  the  secondary  lesion  are  absolutely  identical.  Finally,  the 
last  example  is  this  one,  presenting  the  secondary  induration 
in  its  most  marked  form.  The  vulva  of  this  young  womau  is 
entirely  covered  with  papulo-hypertrophic  mucous  layers.  FeeL 
the  labia  majora,  feel  the  labia  minora ;  without  exaggeration 
they  are  so  nnich  indurated  that  one  would  believe  that  both 
are  infiltrated  with  cartilage. 
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It  is  thus  a  constant  and  undeniable  fact  that  there  are  indu- 
rated syphU  ides  as  %oell  us  indurated  chancres.  If  you  have 
examined  with  care  the  various  patients  I  have  just  shown  you, 
you  have  ah-eady  been  able  to  convince  yourselves  of  an  impor- 
tant particularity  :  that  is,  by  their  characteristics,  by  their  ex- 
ternal atti-ibutes,  in  one  word,  by  their  clinical  modality,  these 
secondary  indurations  are  absolutely  identical  with  the  primary 
cliancj-ous  induration.  Identical  in  the  first  place,  for,  like  the 
latter,  they  are  of  a  dry,  elastic,  even  chanci-oid  form  in  certain 
cases;  of  a  very  different  sensation  from  the  doughy  hardness  of 
oedema,  or  iniiannnatory  engorgement.  Again,  identical,  inas- 
much as  indolent  and  aphlegniasic  lesions,  that  is  to  say,  de- 
veloping themselves  without  heat,  without  pain,  without  local 
reaction,  Avithout  inflannnatory  irradiations.  Also,  identical  as 
to  volume,  as  to  development,  as  to  configuration,  as  to  uniform- 
ity of  characteristics,  as  to  general  aspect  of  lesions. 

Identical,  even  I  may  state,  in  advance,  as  to  evolution  and 
termination,  inasmuch  as  lesions  spontaneously  resolutive  have 
a  tendency,  after  a  certain  period,  to  reabsorb  themselves 
prio  r)iotu,  and  to  disappear  without  leaving  any  traces.  In 
one  word,  they  exactly  reproduce  chancrous  induration  coinci- 
dentally  with  secondary  manifestations. 

The  vulva  is  the  most  frequent  seat  of  these  secondary  indu- 
rations. They  ai-e  met  with  elsewhere,  on  the  lips,  tongue,  anus, 
etc. ;  but  they  are  almost  as  rare  in  these  places  as  they  are  fre- 
quent in  the  region  of  the  vulva.  That  an  induration  should 
develop  itself  under  a  secondary  lesion  would  be  in  itself  an  in- 
teresting clinical  phenon:ienon  even  if  Ave  did  not  have  any  con- 
clusions tt)  draw  from  it.  But  such  is  not  the  case.  Various 
considerations  attach  themselves  to  tliis  fact,  some  practical, 
others  doctiinal,  all  equally  worthy  of  attracting  our  attention,  as 
you  will  presently  observe.  It  is  not  always,  with  extensive  con- 
fluent, clustered,  in  a  word,  typical  syphilides,  that  secondary 
indurations  develop  themselves.  They  occasionally  develop 
themselves— and  I  have  just  given  you  an  example  of  it— with 
circumscribed,  limited,  discre'te,  even  solitary  syphilides.  Sup- 
posing that  an  erosion  or  a  solitary  papule  thus  presented  itself 
with  an  indurated  base,  could  not  such  a  lesion  in  those  conditions 
simulate  a  cliancre,  an  indurated  chancre  ?  It  is,  in  fact,  like  the 
chancre,  circumscribed,  isolated,  flat,  or  slightlv  projectiiu"- ;  it 
has  the  configuration  of  the  chancre  ;  it  lias  its"  color,  its  allure, 
its  resisting  base,  its  course,  etc.  In  short,  it  has  so  much  the 
appearance  of  a  chancre  that  at  least  nine  times  out  of  ten  an 
unforewarned  observer  will  take  it  for  a  chancre.  The  error  is 
more  than  easy,  it  is  almost  forced.    One  must  be  warned  of 
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the  possibility  of  secondary  lesions  presenting  themselves  nnder 
this  form,  not  to  mistake  them  for  chancre.    Practically,  the 
danger  of  mistalcing  tliese  indurated  cliancre-foria  Hi/pJnlides 
(as  I  call  them)  for  chancre,  would  be  of  no  conserpience,  for, 
after  all,  chancres  and  sypliilides  are  symptoms  of  the  same  dis- 
ease, and  require  the  same  therapeutical  indications.    But  doc- 
trinally  it  is  otherwise.    A  syphilide  taken  for  a  chancre  means, 
doctrinall}^,  a  n<'V}  infect  ion  superadded  to  a  prior  infection,,  a 
second  jjo.r,  grafted  on  a  first,  for  c^hancre  is  the  i-esult  of  a  con- 
tagi(jn  and  the  beginning  of  a  diathesis.     A  syphilitic  subject 
presenting,  de  novo,  an  indurated  chancre,  is  a  subject  who  has 
just  contracted  a  second  pox.    For,  as  there  is  nothing  to  pre- 
vent an  organism  subject  to  syphilis  to  have  indui'ated  sypliilides 
manifest  themselves  two  or  three  times  in  succession,  see  where 
the  error  may  lead' to — an  error  easily  made  by  one  who  would 
consider  this  series  of  sypliilides  as  a  series  of  successive  chan- 
cres.   The  result  would  be,  that  a  syj)hilitic  subject  could  con- 
tract two  or  three  times  in  succession  a  new  contagion,  and,  as 
it  was  formerly  stated,  "  pox  himself  ever  and  anon."    It  would 
result  tlierefrom  that  the  human  organism  would  be  susceptible 
to  contract  at  short  intervals  several  successive  inoculati(ms  of 
syphilitic  virus,  whilst  the  clinicpie  and  experiments  agree  in 
demonstrating  it  refractory  to  this  virus  after  a  lirst  contamina- 
tion, whilst  it  is  a  common  experience  and  a  common  idea  that 
pox  does  not  do  uhle  itself .    To  what  illegitimate  and  singular 
conclusions  can  lead  the  fact  of  misinterpreting  a  symptom  ? 
This  false  interpretation  has  no  doubt  Ijeen  applied  fi-ecpiently 
to  the  form  of  lesions  I  have  just  described  to  you.  Indurated 
syphilides  have  been  frequently  taken  for  new  indurated  chan- 
cres, and  it  has  thus  been  concluded  that  the  pox  could  douljle 
itself  in  a  short  interval,  treble  itself  on  the  same  subject,  whilst 
in  reality  the  syphilitic  reinfection  remained  in  a  state  of  facts 
rigorously  possible,  but  absolutely  exceptional. 

Investigate  the  few  cases,  unfortunately  too  rare !  for  as  they 
demonstrated  the  extinction  of  syphilis,  it  would  be  desiral)le  to 
see  them  more  numerous :  examine,  I  say,  the  f  e^\'  cases  of  double 
pox  which  have  been  published  by  various  authors,  and  after  a 
minute  examination  you  will  remain  convinced  that  many  of 
these  so-called  renewals  of  chancre  were  only  indurated  syphi- 
lides. But  it  is  not  at  pi-esent  necessary  to  discuss  the  subject. 
It  suffices  to  call  your  attention  in  regard  to  it,  of  a  possible 
cause  of  error,  a  confusion  which  has  already  most  certainly  been 
made,  and  against  which  it  is  important  to  forewarn  new  ob- 
servers. 

Actually  a  signification  is  generally  given  to  induration  which 
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does  not  appertain  to  it ;  it  is  caused  to  express  that  which  it 
does  not.  It  lias  become  custoniarv  to  consider  it  as  an  evidence 
of  primary  infection,  as  the  inseparable  characteristic  of  chancre. 
Every  ulceration,  every  indurated  lesion,  is  called,  i/pso  facto, 
chancre,  only  on  account  of  its  induration.  Although  there  is 
nothing  more  arbitrary,  nothing  less  legitimate,  than  such  an 
interpi-etation.  It  is  urgently  necessaiy  to*i'eact  against  this 
common  tendency  of  the  minds  of  the  present  day.  Allow  me 
to  do  it  in  a  few  words. 

Induration,  considered  as  a  clinical  sign  (mark  it,  I  do  not 
sa}'  as  an  histological  lesion),  induration  such  as  we  observe  it 
in  the  patient  is  not  absolutely  pathognomonic  either  of  a  disease, 
syphilis,  or  of  an  accident  special  to  this  disease,  the  chancre. 
First,  as  a  clinical  sign,  it  may  be  simulated  by  certain  morbid 
conditions,  for  example,  such  as  the  chancroids,  by  the  effect  of 
certain  caustics,  of  certain  topical  applications,  or  ulcerations 
or  common  lesions.  Do  not  forget  what  I  have  already  stated 
to  you  in  reference  to  artificial  indurations,  simulating,  so  as  to 
mistake  it,  the  spontaneous  induration  of  the  chancre.  But  that 
is  not  the  most  important  point.  That  which  interests  us 
especially  is,  that  induration  does  not  ej'rl hsJ rrjy  ajipeiialn  to 
a partiGular  accident  of  syjpMlis ;  it  is  not  the  exclusive  appur- 
tenance of  a  manifestation  of  the  diathesis;  it  is  not  pathognomo- 
nic of  the  chancre.  It  is  undoubtedly  more  frequently  observed 
accompanying  chancre  than  any  other  lesion ;  but  it  is  also  fre- 
quently met  with  as  a  phenomenon  independent  of  chancre,  as 
a  subsequent  manifestation  of  constitutional  reflection.  For  in- 
stance, it  is  commonly  met  with  in  the  nmcous  syphilides  of  the 
vulva,  also  with  tolerable  frequency  in  the  syphilides  of  the 
glans,  occasionally  with  those  of  the  tongue.  At  times  it  accom- 
panies, under  the  form  called  parchment-like,  certain  syphilides 
of  the  skin,  papular  syphilides  with  large  papules,  psoriasic  or 
ecthymatous.  It  is  also  foiTud  in  the  various  manifestations,  but 
little  known  as  yet,  which  I  described  a  few  years  since  \inder 
the  name  of  redux  chancre  and  satellite  indurations  of  the 
chancre.  It  is  that  which  constitutes  the  lymphagitis,  and  the 
indurated  adenitis  which  occurs  in  the  neigliboiliood  of  the  pri- 
mary a(!cident.  It  also  forms  the  secondary  adenitis,  the  begin- 
ning of  albuginitis,  the  papules,  the  tubercles,  the  nodes,  etc., 
etc  

Consequently,  induration  cannot  be  considered  as  a  lesion 
proper  to  the  chancre.  Far  from  it,  it  is  a  lesion  common  to 
various  manifestations  and  to  various  periods  of  syphilis. 
It  is  less  allied  to  a  given  accident  of  the  disease  than  to  the 
disease  itself ;  it  betrays,  it  exposes,  less  a  chronological  stage 
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of  the  diathesis  than  the  nature  itself,  the  essence  of  tliis  diathe- 
sis. In  other  words,  induration  in  syphilis  does  not  mean 
chancre  more  than  any  other  accident;  it  simply  sio;nifies  that 
it  is  a  syphilitic  lesion,  a  pathological  product  constituting  a 
common  element  in  the  various  manifestations  of  the  disease. 
This  more  general  method  of  viewing  induration  is  rigorously 
deduced  from  an  analysis  of  clinical  facts ;  it  is  also  fully  con- 
firmed by  histological  evidence.  What  is  actually  a  chancrous 
induration  '^  A  neoplasm  developed  under  the  erosion  of  the 
chancre.  AVTiat  are  secondary  indurations  '^  Identical  neo- 
plasms forming  under  the  base  of  secondary  lesions.  Again, 
what  are  ganglionic  indurations  ?  Interstitial  neoplasms  of  the 
glands,  etc.,  etc.  Is  it  then  surprising  that  a  disease,  including 
an  identical  lesion  at  various  periods  of  its  evolution,  should 
clinically  demonstrate  itself  at  various  periods  by  a  common 
sign  '{  That  identical  lesion  is  a  neoplasm  ;  that  common  sign 
is  induration. 

In  briefly  viewing  the  above,  it  results  that : — 

1.  As  a  general  conclusion,  that  an  induration  developed 
under  the  base  of  an  erosion,  or  of  a  sy])hilitic  ulceration,  is  not 
of  sufficient  value  as  a  symptom  to  attest  that  that  lesion  is  a 
chancre. 

2.  As  conclusions  especially  afferent  to  the  subject  which 
we  are  considering : 

That  the  mucous  syphilides  frequently  become  indurated  at 
their  base,  in  a  manner  absolutely  identical  to  that  of  chancre  ; 

That  these  indurated  syj}hilides  are  more  frequently  ob- 
served at  the  -s  ulva  than  elsewhere  ; 

That  certain  accidental  and  local  conditions  may  occasionally 
give  to  indurated  syphilides  a  harmony  of  characteristics,  a 
physiognomy  which  assimilate  them  completely  with  chancre, 
and  which  expose  them  to  be  easily  mistaken  for  it. 

II.— The  second  question  for  this  day's  discussion  is  relative 
to  the  transfonnation  of  the  chancre,  in  situ. 

Undoubtedly,  gentlemen,  you  are  already  acquainted  with  the 
phenomena  to  which  that  name  has  been  given.  It  is  simply 
this  :  A  chancre  under  the  infiuence  of  a  pathological  process  of 
any  form  whatsoever,  loses  its  apparent  attributes  of  chanci'e, 
to  assume  those  of  a  secondary  lesion ;  it  casts  aside  its  char- 
acteristics, its  ])hysiognomy  of  chancre,  to  assume  the  aspect  of 
a  mucous  papule. 

Formerly,  great  importance  was  attached  to  this  so-called 
trans  formation.  For  it  was  believed  that  only  hy  this  modi- 
fication, the  chancre  passed  into  the  state  of  the  constitutional 
accident,  and  ceased  to  be  anti-inoculable,  inoculable  to  others, 
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that  is  to  say,  transmissible,  contagions.  These  were  a  series  of 
errors  which  observation  and  experience  liave  now  cleared 
away.  In  fact,  we  actually  know  that  the  chancre,  the  true 
chancre,  is  just  as  much  a  constitutional  accident  as  a  secondaiy 
manifestation.  We  are  aware  that  it  is  just  as  refractory  to 
anti-inoculation  as  the  lesions  of  a  more  advanced  stage  ;  we  are 
not  the  less  aware  that  the  contagiousness  of  the  disease,  far 
from  ending  with  the  chancre,  continues  in  the  accidents  of  a 
subsequent  period.  Consequently,  that  which  was  formerly 
considered  as  a  true  metamorphosis,  comjiletely  the  essence  of 
the  primary  accident,  is  now  only  a  change  of  aspect,  a  modi- 
fication in  its  progi-ess,  which  does  not  have  any  influence  on  the 
intrinsic  qualities  of  this  accident,  on  the  character  of  its 
diathesic  manifestation,  on  its  resistance  to  anti-inoculation, 
or  its  contagiousness.  This  phenomenon  has  therefore  lost  a 
portion  of  its  intei-est ;  it  is  only  a  detail  of  symjitomatology, 
an  eventual  accident  in  the  evolution  of  chancre.  Neverthe- 
less, in  that  respect  it  still  deserves  our  attention.  How  is  this 
ti'ansformation  of  chancre  induced,  in  what  manner  does  it 
take  place  'i  By  two  methods,  both  essentially  diffei'ent,  one  of 
which  is  well  known,  the  other,  which  to  my  knowledge,  has  not 
been  pointed  out  as  yet.  The  first  is  true  modification  in  situ, 
which  occurs  in  the  following  manner.  There  is  a  chancre  at 
its  acme  of  inceptive  resolution.  Destined  to  undergo  papular 
transformation,  it  begins  by  losing  its  flat  and  depressed  ap- 
pearance, and  becomes  prominent ;  its  bottom  bulges,  rises  on 
a  level,  in  a  word  elevates  itself ;  the  color  of  its  surface  he- 
comes  altered ;  from  pultaceous  or  reddish,  it  becomes,  by 
insensible  transitions,  of  a  rose  or  of  a  tolerably  pale  grayish 
rose  tint ; — siraultaneouslj'  it  also  loses  its  smoothness,  becomes 
granidated,  shagreened,  pimj)led :  finally,  for  general  aspect 
(which  is  indescribable),  the  entire  lesion  gradually  loses  its 
entire  chancrous  jjhysiognomy  to  assunie  that  of  a  secondary 
papule.  Then  all  these  modifications  progress  together,  and 
magnifying  themselves  from  day  to  day,  when  they  are  accom- 
plished, the  chancre,  so  to  speak,  no  longer  exists  ;  as  a  chancre 
it  is  done  with ;  it  has  become  a  papule,  and  whoever  should 
see  it  for  tiie  first  time  under  this  new  form  would  consider 
it  a  secondary  lesion.  It  is  then  said  to  be  trcmisformed. 
It  is  unnecessary  to  add,  that  having  thus  become  papiilar, 
the  chanci-e  progresses  like  a  papide,  that  is  to  say,  it  repairs 
itself  and  cicatrizes  rapidly,  provided  pi'oper  hygiene  and 
sinqtle  to])ical  treatment  are  made  use  of.  The  second  mode  of 
the  transformation  is  hardly  more  complicated.  It  consists  in  a 
true  absorption  of  the  chancre  by  secondary  lesions  developed  at 
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its  periphery.  How  does  this  absorption  occur  ?  I  will  demon- 
strate it  to  yon  by  an  example  taken  from  nature.  You  no 
doubt  recollect  that,  four  weeks  aijo  to-day,  I  liei-e  presented  to 
yon  a  youno;  woman  sufferinc;  from  a  typical  indurated  chancre 
of  the  right  labia  majoi-a.  This  chancre,  of  about  five  septen- 
aries,  presented  all  the  attributes  of  the  ]>rimary  ac(ndent:  it 
was  round,  as  large  as  a  piece  of  fifty  centimes,  superficial, 
erosive,  and  consequently  without  borders,  Itrownish  red,  and  of 
a  muscular  flesh  tone,  doubled  with  an  indurated  l)ase,  etc.,  etc. 
Well,  this  chancre  has  to-day  transformed  itself,  and  you  would 
not  recognize  it.  Here  is  that  which  lias  taken  pla(«  since  yon 
have  seen  this  woma*)!,  and  what  we  have  observed  from  day  to 
day. 

A  fortnight  since,  small  papules  dotted  the  vulva,  and  a 
group  of  those  papules  formed  on  the  right  of  labia  majora ;  these 
were  the  first  secondary  manifestations.  Then  these  papules 
progressed,  were  developed,  raised,  enlarged.  Others  and  others 
were  formed  in  the  surroundings.  All  were  at  first  distinct  from 
each  other,  and  particularly  from  the  chancre.  At  that  time,  on 
one  side,  the  chancre,  the  jirimary  accident,  could  be  easily 
recognized,  and  on  the  other  the  papules,  the  secondary  lesions. 
But  from  day  to  day  these  papules  increased,  cojnpounded 
themselves  into  a  common  layer,  and  drew  near  to  the  chancre 
by  progressive  enlargement.  They  then  surrounded,  hemmed 
in,  enveloped  the  chancre,  then  fused  themselves  with  it.  Tlie 
chancre  was  already  scarcely  recognizable  in  the  midst  of  this 
papular  layer,  as  it  had  also  changed  its  aspect.  Its  surface  had 
bulged,  was  raised,  had  become  rose,  had,  so  to  speak,  turned 
about  to  the  physiognomy  of  the  secondary  lesions.  Finally, 
this  double  process  of  the  development  of  the  papules,  and  of 
the  modification  of  the  chancre,  continally  proceeding  in  the 
same  coui-se,  in  time  the  papules  and  chancre  blended,  when 
the  chancre  was  as  if  ahsorhed  Ijy  papules,  and  disappeared  in 
their  midst,  losing  all  it  own  attributes  without  its  being  possible 
to  recognize  it  thereafter.  Well,  such  is  the  condition  of  our 
patient  to  day.  Examine  with  care  the  lesion  on  her  right  labia 
majora,  you  will  only  find  there  a  papular  layer,  a  papulo-ei'osive 
syphilide.  As  to  the  chancre,  you  will  seek  for  it  in  vain ;  it  no 
longer  exists  as  a  chancre;  it  has  fiised  itself  with  the  papules, 
it  has  been  drawn  in,  absorbed  l)y  them.  This  second  mode  of 
the  transformation  of  the  chancre  is  tolerably  common  in  woman. 
We  almost  constantly  have  examples  f)f  it  here. 

It  is  needless  to  insist  W'herein  it  differs  from  the  first,  from 
the  one  which  I  had  precedingly  discussed  w4th  you.  In  the 
first  it  is  the  chancre  which  transforms  itself  in  the  spot,  which 
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becomes  pa})ule  in  situ,  without  having  been  invaded,  modified, 
by  the  neighboring  lesions.  In  tlie  second,  it  is  the  secondary 
lesions,  which,  so  to  spealv,  seize  the  chancre,  hem  it  in,  draw  it 
in,  assimilate  it,  and  metamorphose  it  by  absorbing  it.  It  is  then 
a  true  transformation  of  the  chancre  by  dhsorjytion,  by  fusion,  by 
amalgamation  in  situ,  with  secondary  lesioiis.  Such  is,  gentle- 
men, the  clinical  j^henomenon  of  the  transformation  of  the 
chancre  under  the  double  aspect  which  it  can  assume. 

Stated  as  a  fact,  let  us  see  what  interest  can  actually  attach 
itself  to  the  phenomenon  which  we  have  just  studied. 

Ah !  if  we  had  the  power  to  observe,  ah  ovo,  all  the  c9ses  of 
syphilis,  and  to  closely  follow  their  progress,  there  would  be 
neither  error  nor  discussion  possible  on  the  nature  of  the  vari- 
ous accidents  which  c.onstitute  that  disease.  For  tlien  all  would 
go  by  itself ;  each  lesion,  observed  in  its  own  time,  would  be 
easily  determined — thanks  to  its  own  characteristics,  thanks  to 
the  pei-iod  of  its  apparition,  thanks  to  the  whole  of  the  morbid 
evolution. 

But  things  do  not  thus  occur  in  practice.  For  one  patient, 
for  one  woman  particularly,  who  comes  under  onr  observation 
from  the  inception  of  his  or  her  disease,  there  are  ten  at  least 
who  only  consult  us  at  a  more  or  less  advanced  period  of 
the  infection.  To  return  to  onr  subject :  supposing  that  a 
woman  presents  herself  for  the  first  time  with  a  transformed 
chancre,  transformed  after  one  or  the  other  (it  is  of  no  conse- 
quence) of  the  pathological  processes  which  we  have  already 
studied.  Facing  this  accident,  what  are  we  going  to  say,  what, 
diagnosis  will  we  make  %  Do  yon  believe  that  we  will  be  able 
to  recognize  the  chancre  under  its  mash  of  secondary  lesion  f 

I  admit  that  in  certain  cases  the  induration,  the  adenopathy 
or  a  few  special  circumstances  will  still  permit  us  to  distinguish 
it ;  l)ut  in  other  cases,  and  from  various  motives,  the  confusion 
would  be  fatal,  the  en-or  inevitable  ;  not  having  the  gift  of  reach- 
ing the  part,  onh*  being  able  to  establish  a  diagnf)sis  on  the  le- 
sions which  we  actually  see,  we  will  say  to  those  who  consult  us, 
that  which  is  evident,  besides  that  which  is  legitimate,  we  will 
say,  mucotis  pajrule,  secondary  accident  of  syphilis  ;  in  short  we 
would  not  recognize  the  chancre.  In  practice  an  error  of  this 
kind  is  not  of  much  impoitance,  for,  after  all,  chancre  and 
papule  are  expressions  and  symptoms  of  the  same  disease.  B;it 
in  doctrine  it  is  entirely  difterent.  Observe  rather.  This 
lesion  which  we  have  diagnosticated'  papule,  it  is  the  first 
in  date  of  the  entire  disease ;  it  is  it  which  the  patient 
formally  indicates  as  having  been  the  first  phenomenon  which 
manifested  itself,  and,  m  fact,  we  do  not  find  anywhere 
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a  trace  of  chancre.  Thf)ngh  a  legitimate  conclusion,  it  is 
truly  it  which  has  been  the  initial  accident  of  the  dia- 
thesis ;  tliei't'fore  the  diathenis  has  declared  itself  from  its 
inception  hy  a  papule,  that  is  to  say,  hy  a  secondary  lesion. 
Thus,  gentlemen,  certain  authors  have  reasoned  to  establish  what 
what  is  called  doctrine  of  the  primary  mucous  patch.  See- 
ing the  primitive  accident  oc^casionallv  present  itself  imder  the 
form  of  a  papule,  they  concluded  from  that,  the  pox  might 
occasionally  declare  itself  by  a  secondary  lesion.  Their  error 
has  been  in  only  seeing  things  by  halves,  in  reasoning  on  facts 
incompletely  observed,  and  in  not  recognizing  the  transformation 
of  the  chancre.  From  a  doctrinal  point  of  view,  the  most  simple 
cases,  the  most  regular,  the  most  methodical,  may  lead  to  the 
most  erroneous  interpretations,  whei\  they  have  not  been 
'  observed  and  closely  followed  in  all  the  successive  phases  of 
their  evolution. 

A  chancre  forms,  develops  itself,  then  undergoes  the  papular 
transformation  ;  nothing  but  what  is  normal  in  that,  and  abso- 
lutely regnlar.  An  observer  happens  in  at  this  moment,  who  sees 
this  papule  for  the  first  time,  who  considers  it,  fi'om  the  patient's 
statement,  as  the  Initial  accident  of  tlie  infection,  and  concludes 
therefrom  that  the  inception  of  pox  can  possibly  declare  itself 
by  secondai-y  manifestations.  What  error  is  more  easy  ?  And 
thus  is  established  the  doctrine  of  primary  mucous  patch. 

The  moral  of  all  this  is,  that  first  an  excessively  rigorous  exami- 
nation should  be  given  to  doctrinal  appreciations;  then,  in 
what  actually  concerns  us,  one  must  not  hasten  to  deny  the 
chancre  as  the  inception  of  the  disease,  when  it  does  not  present 
itself  under  forms  markedly  evident.  For  on  one  side,  all  the 
experimental  facts  and  the  well  observed  clinical  facts  demon- 
strate it  as  necessarily  preluding  in  a  necessary  manner,  fatal  to 
the  other  accident  of  the  diathesis  ;  and  on  the  other,  expferieiK;e 
presents  it  as  susceptible  to  numerous  varieties  of  aspect,  of 
extent,  of  combinations,  of  transformations,  etc.,  which  might 
readily  render  it  unrecognizable  even  in  the  eyes  of  the  most 
practical  clinicist. 

In  fact,  that  which  essentially  characterizes  the  chancre — re- 
member it  well,  gentlemen — is  not  such  or  such  physiognomy, 
such  or  such  character,  such  or  such  detail  of  external  symptom- 
atology ;  that  which  characterizes  a  chancre  is  particularly  and 
before  all :  1st,  is  to  be  the  derivative  of  a  contagion,  and  the 
product  of  this  contagion  at  the  very  point  at  which  it  is  exer- 
cised ;  2d,  to  be  the  initial  expression,  \X\q  j^reludal phe^unnenon 
of  the  diathesis  ;  3d,  to  constitute  for  a  time  the  unique  acci- 
dent by  which  the  infection  declares  itself.  But  enough  of 
doctrine.    Other  studies,  more  practical,  require  our  attention. 
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ONYXIS  AND  PERIONYXIS  AS  ACCIDENTS  OF  SECON- 
DARY SYPHILIS. 

By  dr.  ALFRED  FOURNIER,  (Paris.) 

THANSLATED  FOR  THIS  JOURNAl.  FROM  THE  ANNAiES  DE  EERMATOLOGIE  ET  DE  SYPHTLIGHAPHIE 

FOR  1871  AND  1872. 

The  lesions  induced  on  the  nails  by  secondary  syphilis  are  not 
less  curious  and  more  important  than  those  induced  on  the 
hair.    These  lesions  are  of  two  kinds : 

1st.  Those  which  only  affect,  or  only  appear  to  affect,  the 
nail  proper. 

2d.  Those  which  occur  in  the  vicinity  of  the  nail,  and  at  first 
foreign  to  it,  only  involve  it  later  and  consecutively. 

For  the  first  1  retain  the  ancient  name  of  onyxis ;  for  the 
second  I  would  suggest  to  you  the  name  of  jperionyxis. 

In  the  first  group      may  study  : — 

1.  The  brittleness  and  breaking  of  the  nail — crachj  onyxis. 

2.  The  partial  separation  of  the  nail. 

3.  Complete  separation  and  fall  of  the  nail. 

4.  A  more  rare  variety,  say  hypertrophic  onyxis. 

The  first  of  these  lesions  is  much  more  common  in  woman  than 
in  man.  It  consists  only  of  a  singular  friability  of  the  nail, 
which  on  the  slightest  pressure  causes  the  free  portion  to  split, 
crack,  and  break.  Women  vainly  strive  to  conceal  this  slight 
deformity,  also  rather  annoying,  by  paring,  rounding,  and 
cutting  the  nail  in  every  manner ;  the  nail,  although  sh(;rtened, 
always  breaks,  shells,  exfoliates,  and  its  edge  presents  a  series 
of  uneven  asperities,  of  indentations,  of  notchings,  which  are 
frequently  continued  into  longitudinal  splittings  of  the  lamellse. 

It  is  that  which  we  call  cracky  onyxis,  or  syphilitic  notching 
•  of  the  nail. 

This  first  variety  of  onyxis  is  principally  observed  in  the  nails 
of  the  fingers.    It  is  rare  in  the  toes. 

Second  variety  :  jyartial  separation  of  the  nail. 

In  this  form  the  nail  appears  to  rise  at  its  distal  portion;  it 
detaches  itself  from  the  structures  to  which  it  naturally  adheres, 
it  Separates  from  below  ujyioards.  With  a  steel  point  passed 
under  the  nail  the  progress  of  this  separation  can  be  traced, 
which  sometimes  separatas  the  lamella  from  its  matrix  to  a 
considerable  extent.  Besides  externally  the  limits  of  the  de- 
tached and  adhei-ent  portions  is  marked  by  a  change  in  the 
color  of  the  surface  of  the  nail. 


*  Clinical  lecture  reported  by  M.  Michel,  Exteme  to  the  Lourcine  Hospital. 
Continued  fron  October  Number,  p.  355 
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It  is  ratlier  rare  that  this  d'lutal  separation  (I  call  it  distal 
because  it  proceeds  from  below  upwards,  which,  contrary  to  the 
other  varieties  of  onjxis,  detach  tlie  nail  frcjin  above  down- 
Avards) — it  is  rare,  I  say,  that  tliis  distal  separation  extends  far 
enough  to  divide  all  the  adhesions  of  the  lanielke,  and  to  cause  the 
fall  of  the  nail.  Most  frequently  it  limits  itself,  and  only  extends 
to  one-third  or  one-half  tlie  length  of  the  nail.  Consecutively 
the  lesion  repairs  itself  by  the  growth  of  the  upper  portion  of 
the  nail,  wliich  continue  their  adhesion  to  the  subjacent  tissues. 

Third  variety,  coinj>lete  separation  and  fall  of  the  nail  {the 
ungueal  alopecia  of  some  authors). 

In  this  form  of  onyxis  the  nail  separates  little  by  little  from 
the  subjacent  parts,  separates  progressively  in  all  its  extent, 
when  the  separation  is  complete,  falls  and  leaves  exposed  the 
ungueal  matrix. 

This  sej)aration  takes  place  without  pain  to  such  an  extent 
that  certain  subjects — careless  of  their  person,  it  must  be  ad- 
mitted— are  occasionally  sur^^rised  to  see  their  nail  fall  off  M'ith- 
out  having  for  an  instant  suspected  that  it  was  diseased.  I 
have  in  my  notes  an  instance  of  a  young  man  who,  unknown  to 
himself,  lost  all  his  toe-nails.*  Much  surprised  one  day  at  this 
discovery,  on  searching,  he  found  two  of  them  in  his  socks. 
Als(^  a  w<»man  in  our  wards,  -vvho  stated  that  to  her  great  surprise 
she  had  found  the  nail  of  her  big  toe  in  her  sheets,  and  said 
"  that  she  was  not  aware  she  had  lost  it." 

But  most  usually,  with  more  attentive  patients,  or  when  the 
disease  attacks  the  fingers,  the  progressive  separation  of  the 
nail,  although  insensible,  does  not  escape  notice,  and  can  be  fol- 
lowed in  all  its  stages.  The  nail  is  then  seen  to  become  convex 
near  its  root,  stand  in  relief,  rise ;  soon  its  upper  border,  Avliich 
is  detached  and  pushed  forward,  according  to  its  usual  growth, 
or  elimination  of  the  lamella,  leaves  behind  a  small  rosy  sur-- 
face,  dry  and  scaly,  Avhich  is  the  matrix  of  the  nail.  This  sur- 
face daily  increases  in  size  as  the  elimination  progresses.  Then 
the  nail  gives  way,  and  finally  falls. 

But  before  it  has  even  separated  a  regenerative  process  has 
set  in,  and  a  new  nail  has  begun  to  form. 

This  one  grows  and  develops,  occasionally  as  regular  as  the 
preceding  one,  at  other  times  moi-e  or  less  arched,  cui'ved  in- 
wards, crooked,  like  nails  of  new  formation. 

It  is  said  that  even  in  certain  cases  of  this  kind  the  regenera- 
tion of  the  nail  does  not  take  place,  and  the  nail  is  simply  re- 
placed liy  a  shapeless  mass  of  horny  matter.  I  woxild  not  know 
how  to  guarantee  this  last  fact,  never  having  seen  it. 

Fourtii  \  ariety  :  hijpeTtrophic  onyxis. 
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Infinitely  more  rare  tlian  the  preceding  varieties,  hypertrophic 
onyxis  consists  in  a  thickening  of  tlie  ungneal  onyxis,  which  is 
donbled,  trebled,  qnadnipled  in  volnnie.  Tliis  thickening 
occurs  principally,  or  at  least  it  is  more  appreciable,  towards  the 
free  border  of  the  nail,  which  is  not  hypertropliied,  but  \\n- 
equally  broken,  rough,  separating  in  shelly  layers,  presenting 
irregular  fractures  and  asperities. 

The  as])ect,  the  origin,  of  this  last  form  of  onyxis  (of  which 
the  syphilitic  origin  does  not  appear  doubtful  to  nie,  although  it 
is  contested)  closely  resembles  the  singular  morbid  state  of  the 
nails  to  which  certain  authors  have  given  the  name  of  ungueal 
jpsoritiHis. 

In  the  second  place,  when  sy])hilis  involves  the  tissuQS  which 
surround  the  nail,  it  forms  lesions  to  which  the  name  of  peri- 
onyxis  is  very  ajiplicable. 

These  lesions  present  themselves  under  very  divei'se  aspects, 
but  I-believe  can  be  classified  into  the  thi-ee  following  types:— 

I.  Dry  perionyxis,  scaly  or  horny. 

II.  Infiammatory  perionyxis  (syphilitic  paronychia). 

III.  Ulcerative  perionyxis. 

1.  Dry  Perionyxis  comprises  t^to  distinct  varieties  :  1.  The 
scaly  form  ;  2.  the  horny  form. 

The  scaltj  form  is  simply  caused  by  a  papulo-squamous  syphi- 
lide  developing  itself  near  the  nail,  either  on  the  margins  or  at 
the  end  of  the  finger  under  the  free  border  of  the  ungueal 
lamella. 

This  form  offers  nothing  special  excepting  its  obstinate  char- 
acter.   It  suffices  to  note  it. 

2.  The  liorny  form  could  be  styled  syphilitic  periungueal 
corn  or  callosity.  It  is  only  a  thickening  of  the  ejjidermis 
which  surrounds  the  lateral  portions  of  the  nail. 

Its  s}nnptoms  are  of  the  most  simple.  On  a  level  with  the  skin, 
where  it  is  reflected  to  frame  in  the  nail,  a  small  longitudinal 
swelling,  slightly  projecting,  develops  itself,  caused  by  hyper- 
genesis  of  the  normal  epidermis.  This  swelling  increases,  be- 
comes very  hard,  and  actually  horny.  It  then  forms  a  true 
periungueal  corn. 

Indolent  at  first,  this  lesion  does  not  fail  to  become  irritated 
by  friction,  and  to  aimoy  the  patients,  who,  to  remove  it,  tear 
it,  scratch  it,  without  succeeding  in  getting  rid  of  it,  for  new 
epithelial  layers  constantly  i-eplace  those  which  are  thus  re- 
moved. It  then  becomes  slightly  sensitive,  has  a  tendency  to 
bleed,  excoriated  in  spots,  particularly  on  a  level  Avith  the  lateral 
furrow  of  the  nail,  and  finally  persists  under  this  form  until  an 
appropriate  treatment  masters  it. 


64 


SELECTIONS  FROM  FOREIGN  JOURNALS. 


II.  Inflaivbiatory  perionyxis  presents  itself  with  more 
marked  and  more  important  s3'mptoms. 

It  is  a  sul)-inflannnatory  tnmefaetion  wbicli  develops  around 
a  portion  of  the  nail,  most  f  recpiently  on  one  of  its  sides,  more 
rarely  on  a  level  with  its  root.  This  tumefaction,  slightly  pain- 
ful, raised,  reddened,  or  of  a  reddish  bro-HOi,  closing  in  a  portion 
of  the  nail,  closely  resembles  (M-dinary  onychia,  but  it  differs 
fi-om  it  by  the  slow  and  chronic;  devehjpment  of  its  morbid  phe- 
nomena, as  well  as  by  its  termination,  for  this  lesion  never 
forms  an  abscess.  It  remains  in  that  state  for  a  long  time, 
always  hard  and  solid,  or  else  it  atrophies  and  disappears  by  a 
true  process  of  absorption  analogous  to  that  which  the  syphili- 
tic papules  sometimes  undergo ;  or  else  it  ulcerates  on  its  sur- 
face in  tlie  same  manner  as  these  same  papules,  whose  neoplasm 
sometimes  terminates  in  an  ulcerative  process. 

This  form  of  perionyxis  most  usually  remains  dnj  during  its 
entire  duration,  and  on  the  entire  extent  of  the  parts  affected. 
At  the  most  it  i:)roduces  in  the  furrow  on  the  margin  of  the  nail 
a  longitudinal  crevice,  which,  irritated  by  friction,  beconies  ex- 
coriated, slightly  suppurative,  or  becomes  covered  with  adhering 
8ca])s. 

This  lesion,  most  frerpiently,  does  not  extend  any  farther, 
particularly  when  the  site  is  on  the  hands.  It  far  from  causes 
the  fall  of  "the  nail  in  all  cases  ;  but  when  it  attacks  the  big  toe, 
particularly  when  neglected,  or  allowed  to  run  its  course,  it 
generally  becomes  complicated,  and  either  terminates  into  the 
common  lesions  of  onychogryphosis,  or  in  those  of  ulcerative 
perionyxis,  which  we  are  about  to  describe. 

III.  Ulcerative  Perionyxis. — This  third  form  is  much  more 

serious.  _  _  •  ^  i 

It  is  either  j>ri?nary  or  consecutive — consecutive  when  it  fol- 
lows an  inflammatory  perionyxis  which  has  become  chronic,  or 
has  been  irritated  by  vari(Kis  causes,  such  as  bad  treatment, 
walking,  fatigue,  pressure  of  the  shoes,  etc. 

Primary,  the  result  of  ulcerative  syphilides  developed  at  the 
peripliery  of  the  nail. 

Whatever  may  be  its  operation,  it  consists  in  an  ulceration, 
which  encircles  the  nail  either  partially  or  completely.  There 
is  generally  an  inflamed,  prominent  swelling  at  the  base  of  this 
ulceration,  which  is  protuberant  above  the  nail,  of  a  dark- red 
color,  sometimes  mottled.  It  is  always  tolerably  sunken,  irre- 
o-ular  in  form,  Avith  salient  and  notched  edges,  to  its  bottom 
sanious,  grayish,  fungous,  and  of  an  ugly  aspect ;  it  secretes  c, 
tolerably  abundant  sero-purulent,  thin  discharge,  uccasiouaily 
mixed  with  detritus  and  streaks  of  blood. 
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"When  the  foot  is  the  seat  of  the  disease  (and  it  is  nearly 
always  the  big  toe  Avhich  is  affected),  it  does  not  fail,  irritated 
by  Walking,  to  become  complicated  with  inflammatory  pheno- 
mena. The  neighboring  structures  become  red  and  tumefied  ; 
the  ulceration  becomes  of  a  livid  appearance,  jpuT].>le.^  and  only 
secretes  a  sanguinolent  and  fetid  ichor.  More  or  less  intense 
pain,  which  renders  walking  very  difficult,  if  not  impossible, 
manifests  itself. 

Again,  when  it  has  persisted  for  a  time  under  a  deep  ulcera- 
tive form,  this  variety  of  perionyxis  assumes  another  aspect.  It 
breaks  out  into  granulations ;  it  rises  and  degenerates  into  a 
kind  of  fungous  growth — of  flabby  musfiroom.,  which  rises  around 
the  nail,  or  falling  over,  partially  covers  it. 

Ulcerative  perionyxis  is  always  chronic  in  its  progress ;  once 
developed  it  remains  stationary,  or  else  it  has  a  tendency  to  ex- 
tend and  to  encircle  the  entire  nail.  At  this  last  stage  it  is 
accompanied  with  a  marked  deformity  of  the  parts,  due  as 
much  to  its  progress  and  the  granulations  c)f  the  idceras  to  the 
congestion  and  the  symptomatic  tumefaction  of  the  surrounding 
tissues.  It  is  thus  that  in  the  fingers  the  last  phalanx  is  seen  to 
become  tumefied  around  the  ulceration,  flattened  like  a  fypiitula 
(according  to  the  established  expression),  or  else  to  become  globu- 
lar, and  to  appear  like  a  small  clnh  above  the  other  phalanges, 
which  relatively  appear  thin  and  atrophied.  But  it  is  particu- 
larly when  the  big  toe  is  the  site  of  the  disease,  and  it  becomes 
complicated,  owing  to  the  carelessness  of  patients,  with  inflam- 
matory phenomena, — it  is  then,  I  say,  that  it  acquires  incredible 
dimensions,and  has  a  truly  hideous  aspect,  as  you  can  judge  of 
it  by  the  case  under  your  eyes. 

This  woman,  syphilitic  since  more  than  a  year,  began,  a  few 
months  since,  to  have  a  limited  ulceration  on  the  internal  bor- 
der of  one  of  her  big  toes,  near  the  nail.  She  neglected  her- 
self; she  contiiuied  to  walk,  to  work  for  a  living,  even  to  fatigue 
herself.  The  ulceration  increased,  involving  all  the  circumfer- 
ence of  the  nail ;  the  neighboring  structures  became  inflamed, 
and  finally  became  so  painful  as  to  require  rest.  This  woman 
actually  dragged  herself  to  the  consultation  of  our  hospital.  You 
cannot  imagine  the  condition  of  this  unfortunate  patient's  foot 
at  the  period  of  her  admission  into  our  wards.  The  big  toe  was 
enormcms  :  it  displaced  the  adjoining  ones  ;  red,  livid,  erysipe- 
latous, excessively  painful  to  the  slightest  touch.  A  large  ulcer, 
hlach  and  gangrenous,  surrounded  the  nail,  measuring  from  six 
centimetres  in  length  to  four  or  five  centimetres  in  breadth, 
secreting  abundantly  a  sanguinolent  ichor,  and  exhaling  an  ex- 
traordinarily fetid  odor.    AH  that  is  quite  changed  to-day,  for 
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four  or  five  days  of  rest  and  care  liave  entirely  modified  this 
fearful  lesion.  However,  you  can  still  appreciate  on  this  patient 
all  the  various  characters  of  ulcerative  perionyxis  at  its  highest 
pouit  of  development.  First  observe  the  toe.  It  is  at  least 
trebled  in  volume,  particularly  on  a  level  with  the  last  phalanx, 
and  has  the  ajipearance  of  a  bell-clapper.  Al]  the  upper  sur- 
face of  this  phalanx  is  ulcerated,  the  borders  of  which  are  ser- 
rated, measure  in  elevaticjn  more  than  a  centimetre,  the  bottom 
of  wliicli  is  irregular,  anfractuous,  brt)wnish,  of  a  bluish  color, 
still  presents  here  and  there  gangrenous  shreds.  In  the  centre 
is  the  nail,  flesh  colored,  brownish,  withered  like;  its  adhesions 
are  so  extensively  destroyed  that  it  is  movable,  and  it  might 
almost  be  j9/w6'^6'(/  with  a  pair  of  forceps.  As  to  the  peripheric 
tissues,  you  also  observe  that  they  are  strongly  congested,  tense, 
reddish,  and  painful  to  the  touch ;  l)ut  it  is  not  more  than  a 
diminution  of  the  violent  and  almost  phlegmonous  inflammation 
which  we  had  to  combat  a  few  days  since. 

Is  it  necessary  to  add  that  the  fall  of  the  nail  is  inevitable  as 
the  result  of  these  lesions  ?  It  is  unnecessary.  The  nail  always 
falls  after  an  ulcerative  perionyxis.  And  it  is  even  fortunate 
that  it  does  fall,  for,  partially  separated,  it  acts  in  the  wound  like 
a  foreign  body  ;  on  account  (jf  its  rigidity  and  of  its  sharj)  edges 
it  incessantly  irritates  the  parts,  causes  them  to  inflame,  and  in- 
duces severe  pain.  Its  fall  is  therefore  of  great  benefit  to  the 
patients,  and  an  almost  indispensable  condition  of  cure. 

Nature  generally  effects  this  elimination  \maided,  but  it  is 
often  useful  to  aid  this  process,  and  divide  the  last  adhesions 
which  keep  the  nail  attached  to  the  subjacent  tissues. 

When  submitted  to  treatment  ulcerative  perionyxis  cicatrizes 
and  recovers.  Then  one  of  two  things :  If  the  matrix  of  the 
nail  is  superficially  or  partially  affected,  a  new  nail  forms  and 

frows,  but  it  is  deformed,  incomplete,  arched,  crooked,  etc. 
f  it  has  been  deeply  ulcerated  and  destro^'ed,  there  are  only 
formed  on  the  cicatrix  small  spots  of  scattered  projections  of 
horny  substance.  The  extremity  of  the  finger  or  toe  then  re- 
mains deformed  during  life,  similar  to  an  irregular  stump,  on 
which  the  nail  is  only  represented  by  a  dry,  hard  surface,  par- 
tially covered  with  fragments  of  nail. 

AVhat  treatment  is  required  by  the  various  lesions  just  de- 
scribed ? 

Against  onyxis  proper  there  is  evidently  nothing  required 
besides  constitutioiuil  treatment.  All  applications  would  be 
useless. 

It  is  not  the  same  with  perionyxis  ;  a  local  treatment  must 
be  applied  concurrently  with  general  medication.    Tliis  treat- 
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ment  is  important,  and  contributes  more  actively  and  even  more 
rapidly  than  internal  remedies  to  the  process  of  resolution  and 
cicatrization. 

1.  For  tlie  dry  form,  specially  the  horny  variety,  protection 
suffices.  Limit  yourselves  in  protecting  the  syphilitic  corn 
against  bruises  or  frictions  which  are  for  it  causes  of  irritation. 
With  tliis  object  in  view,  cover  it  with  adhesive  gf)ldbeaters' 
skin,  witli  strips  of  adhesive  plaster,  with  a  finger-glove,  or 
better  still  with  one  of  india-rubber. 

2.  The  inflammatory  fomn  requires  for  a  few  days  the  appli- 
cation of  local  antiphlogistics,  batlis,  poultices,  which  are  also 
useful  in  separatiug  the  scabs  which  may  have  formed  on  it. 
Later,  that  is,  after  three  or  four  days  at  the  farthest,  have  re- 
course to  the  occlusive  dressing.  In  other  words,  cover  the 
extremity  of  the  finger  or  toe  with  crossed  stri])s  of  adhesive 
plaster  or  else  of  Vigo's  plaster.  This  mode  of  dressing,  aided 
when  reqiiired  with  a  few  applications  of  iodine,  is  certainly 
the  one  which  succeeds  the  best  against  this  kind  of  lesion. 

3.  Against  the  ulcerative  perionyxis,  if  the  inflammation  is 
active  and  involves  the  neighboring  parts,  it  will  first  be 
evidently  necessary  to  have  recourse  for  a  few  days  to  antiphlo- 
gistics ;  genei'ally  batlis,  prolonged  and  frecpiently  repeated, 
emollient  fomentations,  cold  cataplasms,  etc.  Absolute  rest  is 
urgent  in  case  the  lesion  is  in  the  foot ;  then  as  early  as  possi- 
ble the  occlusive  dressing  with  Yigo's  plaster.  The  occlusive 
method,  applied  according  to  Dr.  Chassaignac's  pnicepts,  is  of 
the  greatest  service  in  this  case.  It  allays  pain,  it  modifies  and 
cleanses  the  sore,  it  favors,  it  calls,  I  may  say,  the  cicatrization.  I 
have  always  obtained  the  best  results  from  it,  and  I  give  it  to 
you  as  the  tve&Xmewi, pai'  excellence,  of  ulcerative  perionyxis. 

It  would,  however,  be  unjust  not  to  mention  on  a  par  with 
this  method  another  mode  of  dressing,  as  yet  but  little  known, 
but  with  which  I  have  met  with  good  success  in  a  few  cases. 
It  is  the  dressing  with  powdered  'iodoform.  I  have  seen 
iodoform  truly  perform  wonders  on  several  patients,  cleansing 
the  ulcerations  in  a  few  days,  changing  their  aspect,  and 
inducing  in  them  a  process  of  cicatrization. 

In  detail,  I  will  add  that  at  certain  periods  of  the  treatment 
it  may  be  necessary  to  touch  the  ulceration  either  with  tincture 
of  iodine  or  nitrate  of  silvei',  when  the  cicatrization  is  indolent, 
when  the  granulations  become  exuberant  and  require  repress- 
ing ;  sometimes  one  may  be  compelled  to  have  recourse  to 
more  active  caustics,  or  else  l)y  excision  to  destroy  the  vegeta- 
ting and  fungous  growths,  which  have  a  tendency  to  form 
around  the  nail,  etc. ;  finally,  if  the  nail  delays  in  falling  and 
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forms  an  evident  obstacle  to  cicatrization,  it  must  be  immedi- 
ately removed.  It  is  nearly  always  partially  separated  and 
only  requires  culling,  which  is  better  than  pidlijig  it  off  with 
forceps.  This  small  operation  is  f(jllowed  by  the  best  results. 
It  not  only  removes  an  irritant  foreign  body  from  the  sore,  but 
permits  its  complete  and  regular  dressing — dual  condition  essen- 
tially favorable  to  cicatrization. 


ON  THE   EMPLOYMENT  OF   IODINE  IN   THE  TEEAT- 
MENT  OF  SYPHILIS. 

By  DE.  GUILLEMIN, 

Senior  Surgeon  to  the  Invaiides." 

TRANSLATED  FROM  THE   ANSAI.ES   DE   DEBMATOLOGIE   ET  DE  SYPHUJGIIAPHIE. 
BY  DK.  F.  K.  STURGJS. 

In  the  year  1865  I  published  an  account  of  a  number  of 
patients  affected  with  constitutional  syphilis,  whom  I  had 
treated  by  an  agent  which  presented  numerous  advantages.* 

At  the  close  of  my  paper  I  appealed  to  physicians,  asking 
them  to  verify  my  own  results  by  experiments  of  their  own, 
my  own  cases  at  the  time  being  too  few  to  enable  me  to  believe 
that  I  had  fully  proved  my  point. 

As  often  happens,  even  when  useful  points  are  in  question, 
my  appeal  passed  unheeded  ;  at  any  rate,  I  have  never  heard 
that  my  conclusions  have  been  either  confirmed  or  contradicted 
by  others. 

I  am  about  to  give  the  history  of  a  case  in  which  the  benefit 
of  the  treatment  was  so  evident  and  showed  itself  so  speedily 
that  I  believe  it  will  be  useful  to  give  a  summary  of  it. 

Case. — M.  S.,  51  years  old,  consulted  me  in  the  early  part  of  March,  1871. 
He  has  been  affected  with  locomotor  ataxy  since  18(54,  and  since  1870 
with  an  affection  of  the  face,  which  presents  ulcerations,  covered  with 
lancinated  crusts  of  disgusting  appearance. 

It  was  only  witii  the  intention  of  curing  this  latter  affection  that  M.  S. 
came  to  consult  me.  As  for  his  ataxy,  he  had  long  ago  given  up  all  hojje, 
not  only  of  cure  but  even  of  improvement. 

Tlie  following  is  tlie  patient's  liistory : — 

In  1857  he  contracted  indurated  chancres,  wliich  lasted  15  to  20  days, 
and  were  unattended  witli  buboes. 

Later,  but  at  wluit  precise  time  the  patient  was  unable  to  say,  mucous 
patches  appeared  uj^on  the  scrotum. 


*  De  la  substitution  de  Tiode  a  I'iodine  de  potassium,  dans  le  traitement  de 
maladies  syph. ,  pfir  le  Dr.  GuiUemin.  Gaz.  Hebd.  de  Med.  et  Chirur. ,  arm. 
18G5. 
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The  locomotor  ataxy  began  in  1864.  During  the  summer  of  18G9  mucus 
patches  came  in  the  mouth. 

During  the  wanter  of  1869-70  M.  S.  was  sent  to  the  thermal  springs  of 
Amelic-les-Bains.  While  using  the  waters  an  eruption  appeared  upon  the 
face,  and  more  especially  upon  the  chin,  right  cheek,  and  left  lahial  com- 
missure. "Wliat  its  dermatological  character  was,  in  the  beginning,  he  was 
unable  to  state  ;  perhaps  of  a  papulo  or  pustulo-crustaceous  nature.  The 
one  upon  the  chin  was  the  size  of  a  franc  piece  (about  a  silver  quarter 
dollar),  the  others  were  smaller.  There  was  a  slight  oozing  when  the  crusts 
were  removed — and  the  latter  were  speedily  renewed.  These  had  lasted 
for  some  time  without  treatment. 

In  the  beginning  of  1871  he  was  treated  with  iodide  of  potassium,  but 
without  the  slightest  benefit. 

Some  months  afterward  (July,  1871)  he  was  directed  to  use  Dupuytren's 
pills,*  3  daily,  for  at  least  thirty  days,  but  salivation  and  diarrhoea  super- 
vening, he  was  compelled  to  abandon  treatment,  without  any  appreciable 
change  in  the  symptoms.  Since  that  time  they  have  remained  in  statu  quo, 
M.  S.  having  sought  no  furtlier  medical  advice. 

At  the  date  of  his  consulting  me  (March  uth)  he  presented  the  following 
condition :  — 

On  the  left  labial  commissure,  a  transverse  ulceration  about  the  size  of  a 
fifty-centime  piece  (silver  dime).  This  ulceration  was  free  from  crusts, 
probably  on  account  of  the  continuous  movement  of  the  mouth  in  speak- 
ing, eating,  drinking,  etc. 

On  the  chin  two  other  ulcerations,  smaller  than  the  preceding,  covered 
with  thick,  uneven  crusts,  and  matted  together  with  the  hairs  of  the  beard. 

On  the  right  cheek,  four  or  tive  smaller  and  thinner  crusts  covered  small 
ulcerations. 

After  a  very  careful  examination  I  could  discover  no  other  lesions  due  to 
syi^liilis;  but  it  must  be  remembered  that  in  no  given  case  are  tertiary  mani- 
festations always  multiple ;  in  this  one  the  character  of  the  eruption, 
together  with  the  antecedents  of  the  patient,  left  no  doubt  of  its  nature,  so 
I  immediately  placed  him  upon  the  following  treatment:  — 

lodini  tinctura;   5  gmmes.(  3  jss.) 

AqusE  distUloe   500     "  (sxix.) 

M. 

At  the  commencement  I  prescribed  30  gmmes.  (  3  ix.)  of  this  solution,  15 
gmmes.  (  3  ivss.)  in  the  morning  and  15  in  the  evenmg  Ijefore  eating.  After 
eight  days  I  increased  the  amount  to  40  gmmes.  (  3  xii.) ;  an  amount  which 
was  never  exceeded  by  M.  S.,  although  it  will  npt  always  be  sufiicient,  and 
can  in  other  cases  be  increased  without  inconvenience. 

On  the  22d  of  March  (17  days  after  the  commencement  of  this  treatment), 
the  ulceration  on  the  labial  commissure  had  healed.  The  crusts  which 
covered  the  other  ulcerations  having  been  removed,  it  was  found  that  these 
also  were  nearly  well.  Four  days  afterward  the  cure  was  complete ;  all  that 
remained  being  some  red  stains  showing  the  former  site  of  the  ulcerations. 

It  will  be  hardly  necessary  to  add  that  there  was  no  improve- 
ment in  the  loconiotor  ataxy.  Shall  we  therefore  conclude 
that  it  was  not  dependent  upon  syphilis  'i    That  would  be  too 


*  These  pills  consist  of  corrosive  sublimate  and  extracts  of  opium  and  gnia- 
cum.    Each  pill  contains  3.20  gx.  of  corrosive  sublimate. — [Trans.] 
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sweeping  an  assertion,  and  I  have  already  before  me  a  certain 
number  of  facts  whicli  induce  me  to  believe  that  affections  of 
the  cord  are  oftener  due  to  syphilis  than  is  supposed. 

I  shall  not,  however,  discuss  this  point  now,  as  it  is  beside  the 
question  at  present  under  consideration. 

Better,  I  think,  to  return  to  the  case  in  hand  ;  that  is  to  say, 
to  the  advantages  which  the  use  of  iodine  presents  in  the  treat- 
ment of  syphilis.  Let  me  begin  by  saying  that  this  preparation 
has  no  disagreeable  smell,  leaves  no  bad  taste  in  the  mouth, 
does  not  irritate  the  throat,  and  is  easily  taken  by  all  patients. 

Neither  have  I  ever  seen  it  produce  any  irritation  of  the 
digestive  organs,  and  that  is  very  easily  explained :  the  amount 
of  iodine  contained  in  the  solution  is  so  small  that  its  irritating 
properties  are  entirely  obviated.  Thus,  40  grnimes.  ( 3  xii.)  of 
the  solution  contain  only  4  deci-grmmes.  (gr.  vi.)  of  the  tincture 
of  iodine  of  the  codex,  equivalent  to  a  little  less  than  3^  centi- 
grmmes.  (about  gr.  ss.)  of  metallic  iodine. 

To  avoid  the  necessity  of  making  a  special  preparation,  the 
tincture  of  the  codex  may  be  employed,  which  is  in  the  propor- 
tion of  one  part  iodine  to  tweH^e  of  water,  although  what  I 
generally  use  is  in  the  proportion  of  one  to  ten.  The  former 
way  of  administering  it  is  a  little  inconvenient,  inasmuch  as  it 
makes  the  calculation  of  the  quantity  used  a  little  more  difficult 
to  determine  ;  whilst  on  the  other  hand,  if  the  solution  be  of 
the  s'trength  of  one  to  ten,  it  is  very  easy.  Ilowevei-,  it  is  not 
of  nuich  consequence  which  of  the  two  forms  is  given ;  the  im- 
portant point  being  that  the  solution  shall  be  perfect,  and  that  it 
shall  be  sufficiently  dilute  to  prevent  any  irritation. 

I  therefore  employ  the  formula  which  I  used  in  the  case  of 
the  patient  whose  history  I  am  reporting. 

At  the  commencement  of  the  treatment  I  am  in  the  habit  of 
prescribing  15  grmmes.  ( 3  ivss.)  of  the  solution  before  the 
morning  meal,  and  the  same  quantity  after  the  evening  one  ; 
live  or  six  days  afterward,  I  increase  the  dail}'  dose  to  40 
grmmes.  ( 3  ix.)  ;  this  is  generally  enough,  as  in  the  case  of  M. 
§.,  but  if,  after  twenty  days'  treatment,  I  see  no  favorable 
change  in  the  symptoms,  I  gradually  increase  the  araou7it ;  it 
can  be  used  without  danger  in  doses  as  high  as  80  grmmes. 
( 3  xviii.)  per  diem,  but  that  is  seldom  necessary. 

It  is  principally,  although  not  exclusively,  against  the  symp- 
toms of  the  tertiary  stage  of  syphilis  that  I  use  the  iodine; 
therefore  it  should  be  compared  with  that  agent  which  is 
usually  employed  in  this  period  ;  that  is  to  say,  with  the  iodide 
of  potassium. 

No^,  it  is  rare  for  the  iodide  of  potassium,  when  given  in  the 
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usual  doses,  to  be  tolerated  until  its  good  effects  are  apparent, 
without  giving  rise  to  unpleasant  symptoms,  which  most  fre- 
quently oblige  a  suspension  of  the  remedy  before  the  syphilitic 
sj'mptoms  have  entirely  disappeared.  It  is  not  unconniion  to 
see  some  of  the  manifestations  of  acute  iodism  supervene,  such  as 
cephalalgia,  coryza,  angina,  and  aeneiform  or  papular  erup- 
iioiis,  accompanied  with  a  fever  which  is  sometimes  well  marked. 
I  am  well  aware  the  idea  is  prevalent  that  very  good  effects  may 
be  obtained  by  iodide  of  potassium  given  in  considerably  smaller 
doses  than  those  usually  prescribed.  By  this  means  acute  iodism 
may  be  prevented.  This  opinion,  however,  needs  confirmation, 
and  it  is  the  custom  (whether  rightly  or  wrongly)  to  administer 
the  iodide  in  rather  large  doses  (several  grammes  daily). 

By  giving  it  in  this  way  it  is  common,  in  consequence  of 
acute  iodism,  to  be  obliged  to  abandon  the  treatment  for  a 
longer  or  shorter  time,  to  the  detriment  of  the  patient.  Using 
the  solution  of  iodine  in  the  way  that  1  do,  such  accidents  never 
occur.  In  those  cases,  and  they  are  numerous,  in  which  I  have 
had  occasion  to  employ  it,  I  have  never  once  seen  the  slightest 
accident  from  its  use,  such  as  is  almost  inevitable  when  giving  the 
iodide  ;  never  once  have  I  been  obliged  to  suspend  treatment. 

The  only  pharmaco-dynamic  effects  from  using  the  medicine, 
and  these  nearly  always  present,  are  an  increased  appetite  and 
slight  constipation. 

I  should  also  add  that  I  have  never  seen  atrophy  of  certain 
glands  (breasts,  testicles),  nor  the  other  symptoms  of  constitu- 
tional iodism  result  fi'om  its  use.  These  symptoms  are  very 
rare,  it  is  true,  even  after  the  prolonged  use  of  iodide  of  potas- 
sium, and  I  should  not  be  surprised  if  they  were  sometimes 
noticed,  should  the  solution  of  iodine  be  administered  for  a 
very  long  time. 

The  rapidity  with  which  the  aqueous  solution  of  iodine  mani- 
fests its  therapeutic  effects  is  no  less  remarkable  than  its  in- 
nocuity.  In  the  case  which  I  have  reported  the  deep  seated 
lesions  of  the  skin,  signs  of  a  syphilis  of  long  standing,  and  in 
its  tertiary  stage,  began  to  impi-ove  in  seventeen  days  from  the 
commencement  of  treatment,  and  four  days  later  had  entirely 
disappeared.  Neither  were  these  symptoms  insignificant.  The 
ulcerations  were  large  and  irregular,  seriously  implicating  the 
dermal  layer  of  cells,  of  eighteen  months'  duration,  and  for  which 
the  patient  had  previously  been  treated  twice  inetfectuall}-,  once 
by  the  iodide  of  potassium  and  subsequentl}^  by  mercury. 

Shall  we  therefore  conclude  that  constitutional  syphilis  is 
always  improved  as  rapidly  ?  I  do  not  pretend  to  say  that  such 
is  the  (;ase;  indeed,  I  have  seen  soirie  instances  where  even  the 
prolonged  use  of  iodine  was  of  no  good. 


72  SELECTIONS  FROM  FOREIGN  JOURNALS 

Be  that  as  it  may,  however,  the  rapid  disappearance  of  the 
symptoms  by  this  mode  of  treatment  is  the  general  rule.  In 
this  connection  I  do  not  believe  that  the  iodide  of  potassium, 
even  in  those  cases  where  it  is  tolerated,  gives  results  as  bril- 
liant as  those  obtained  by  the  solution  of  iodine. 

The  observations  which  I  have  been  enabled  to  make  since 
the  publication  of  my  first  paper,  have  confirmed  what  I  then 
said  concerning  the  modifications  of  syphilitic  syinptoms.  For 
fifteen  or  eighteen  days,  and  sometimes  a  little  longer,  the  symp- 
toms remain  stationary  ;  then  suddenly  they  undergo  a  favorable 
change,  and  recovery  takes  place  with  surprising  rapidity,  pro- 
vided the  treatment  be  contiiiued  without  interruption. 

This  treatment  also  presents  other  advantages  of  minor  im- 
portance, but  which,  nevertheless,  should  be  taken  into  con- 
sideration. The  quantity  of  iodine  necessary  to  pi'oduce  a 
good  effect  is  so  small,  that  the  cost  of  a  renewed  treatment  is 
almost  nothing  compared  with  that  by  iodide  of  potassium, 
which  is  rather  costly. 

Besides  this,  the  adulterations  of  iodide  of  potassium  are 
common  and  diflicult  to  detect ;  more  than  once  an  analysis  of 
what  pretended  to  be  iodide  of  potassium  showed  that  it  did  not 
contain  a  grain.  Such  a  thing  cannot  occur  with  metallic  iodine, 
since  it  is  impossible  to  so  adulterate  it  as  to  escape  detection, 
the  iodine  being  volatile  by  heat  and  entirely  soluble  in  alcohol. 

For  the  easier  administration  of  the  medicine,  it  will  be  weU  to  bear  in  mind 
that  the  measures  given  above  refer  to  the  French  Codex,  and  of  course  their 
rendering  into  our  standard  of  measures  is  only  approximate.  According  to 
our  Dispensatory,  16  miiiirm,  or  35  drops^  contain  one  grain  of  metallic  iodine. 
Thus,  when  M.  Guillemin  uses  40  grmmes.  of  the  solution,  we  may  give  8  of 
our  tincture,  and  each  wUl  have  the  same  amount  of  metallic  iodine,  to  wit, 
■J  grara.  Tannic  acid  is  said  to  have  the  property  of  rendering  the  iodine 
soluble  in  water,  and  the  following  formula  vrill  be  found  a  good  way  of  giving 
the  preparation  :  I^.  Tinct.  iodini,  ^  iss.  ;  Syrupi  aurantii.  cort.,  |  i.  ;  Aquae 
dist. ,  I  iv.    Two  or  three  teaspoonfuls  at  a  dose.- — [Trahs.] 


ON    THE  ANATOMY   OF   VARIOLA  H.5CM0RRHAGICA 
AND  PURPURA  VARIOLOSA. 

BY  DR.  OSKAK  WTSS,  (Zurich.) 

TRANSLATED  FROM  TKE  AECHIV  FTJB  DERMATOLOGIE  UND  SYPHLLIS,  BY  DR.  EDWARD  FRANKEL. 

Erisjia^tn  has  recently  examined  the  skin  in  cases  of  variola 
hasmorrhagica,  and  concludes  that  the  principal  change  that 
takes  place  in  this  disease  is  an  exudation  of  the  red  and 
white  blood-corpuscles  into  the  hair-follicles,  and  separation  of 
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the  sliaft  of  the  hair  at  its  root  from  the  sheath.  lie  regards 
as  of  less  importauce  the  infiltration  surronnding  the  hair- 
follicle  with  an  abundance  of  round,  deeply  colored  spots ; 
but,  at  the  conclusion  of  liis  article,  considers  a  diseased  state 
of  the  hair-follicle  as  essential  to  variola  hajnioi-rhagica.  He  is 
even  led  to  believe  that  this  condition  depends  upon  the  very 
problematical  variola-fungus  of  Ilallier,  which  is  su])posed  to 
enter  the  openings  of  the  hair-follicles  and  sweat-glands.  It 
is  a  well  known  fact  that  funo-i  can  enter  the  hair-follicles 
through  their  openings  (Gudden),  but  after  circumstances 
prove  just  as  conclusively  that  this  does  not  occur  either  in 
variola  hoemorrhagica  or  in  variola.  A  comparison  of  Erismann's 
view  of  the  haemorrhagic  pustule  with  the  excellent  descrip- 
tion of  this  condition  by  Prof.  Wagner,  of  Leipzic,  proves 
its  falsity.  Upon  the  examination  of  three  subjects,  Wagner 
demonstrates  the  identity  of  the  ordinary  with  the  haimorrhagic 
pustule,  with  the  single  exception,  that  at  the  period  of  pustu- 
latiou  the  latter  contains  red  blood-corpuscles,  while  the  former 
contains  pus-corpuscles. 

The  congestive  hypera^mia  and  the  formation  of  knots  and 
pustules  is  alike  in  both  forms  ;  the  difference  is  noticed, 
however,  in  the  fourth  stage — white  blood  corpuscles  and 
serum  accumulating  in  the  ordinary  pustule,  while  the  hsem- 
orrhagic  pustule  is  filled  with  red  blood-corpuscles  and  serum. 
In  the  latter  case,  Wagner  believes  that  the  haemorrhage  takes 
place  from  the  apices  of  the  papillae,  not  in  consequence  of  vas- 
cular rupture,  but  by  the  penetration  of  red  blood-corpuscles 
through  the  walls  of  the  capillary  vessels.  The  simple  ]3ustule, 
therefore,  consists  of  an  exudation  of  white  blood-corpuscles, 
and  variola  haemorrhagica  of  the  entrance  of  red  blood-cor- 
puscles into  the  epithelium  of  the  stratum  Malpighi,  subse- 
quent to  serous  infiltration  ;  rupture  of  blood-vessels,  however, 
does  not  occur  in  either  case.  In  the  simple  pustule  the  ex- 
udation of  wdiite  blood-corpuscles  takes  place  from  the  hor- 
izontal and  diagonal  subcutaneous  veins,  as  well  as  from  the 
papillae.  In  variola  haemorrhagica,  Wagner  could  find  neither 
red  nor  white  blood-corpuscles  in  the  surroundings  of  a  hor- 
izontal venous  plexus. 

Many  cases  of  haemoi'rhagic  variola  having  occurred  during 
the  last  epidemic  of  small-pox,  I  succeeded  in  obtaining  several 
pieces  of  skin  with  the  haemorrhagic  complication.  As  the 
results  of  my  investigations  are  different  from  those  of  Eris- 
niann,  and  serve  to  confirm  Wagner's  account,  I  trust  I  may  be 
permitted  to  communicate  them  : 

I.  Specimens  of  skin  from  variola  hemorrhagica,  obtained 
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from  a  man  sixty-nine  years  of  age,  infected  June  16th,  who 
was  prostrated  with  the  usual  symptoms  on  June  27th.  Erup- 
tion followed  on  the  1st  of  July,  and  on  entering  the  hospital 
on  the  !2d  the  entire  body  was  covered  with  red  spots.  In- 
tense diffuse  redness  continuing  on  the  3d,  an  attack  of  con- 
fluent small-pox  was  expected  ;  but  on  the  4th,  hemorrhagic 
spots  appeared  ;  on  the  5th,  hiijmorrhages  had  occurred  in  the 
skin  of  the  forehead,  breast,  legs,  and  the  mucous  membranes. 
Death  on  July  6th.  Large  aiid  small  pustules  were  found  on 
the  skin,  very  few  of  which  were  umbilicated,  but  tilled  with 
more  or  less  bloody  contents  on  htemorrhagic  bases. 

Microscopical  emmincition.- — The  extravasations,  about  |- 
mm.  in  diameter,  are  situated  under  one  or  several  pustules, 
which  are  separated  from  each  other  by  moi-e  or  less  normal 
skin.  Their  longitudinal  section  has  a  thickness  of  about  2 
mm.  They  all  extend  to  the  upper  surface  of  the  cutis,  the 
larger  reaching  to  the  epithelial  layer,  thus  filling  the  papillae 
and  the  superior  surface  of  the  corium  with  closely  aggregated 
red  blood-corpuscles.  In  the  deeper  layers  of  the  corium,  the 
extravasation  is  not  continuous,  the  more  consistent  bundles  of 
cellular  tissue  remaining  intact,  while  between  them  the  ac- 
cumulations of  red  blood-corpuscles  form  networks  or  are 
irregularly  disseminated.  In  the  deeper  layers,  towards  the 
siibcutaneous  cellular  tissue,  but  in  greatest  degree  towards 
the  deeper  layers  of  the  corium,  these  spindle-shaped  masses 
of  red  blood-corpuscles  are  gradually  lost  without  a  well- 
defined  margin.  Upwards,  larger  and  smaller  groups,  as  also 
isolated  and  well-preserved  blood-corpuscles  are  seen  lodged 
in  the  compartments  of  the  pustule,  especially  of  those  be- 
low, but  also  of  those  more  superficial.  Between  them  are 
scattered  white  corpuscles.  These  are  free,  and  nowhere  in 
the  interior  of  the  well-preserved  epithelial  cells.  Directly 
under  the  epidermis,  the  upper  layer  of  the  rete  mucosum  con- 
tains but  few  larger  groups  of  red  blood-corpuscles  measuring 
0.3  mm.  in  length,  and  0.1  in  thickness.  These  masses  are 
not,  however,'  contained  in  a  single,  but  in  several  compart- 
ments of  the  pustule,  which  are  of  a  round  or  oval  shape, 
placed  close  together,  and  have  a  length  of  O.OS  mm.  and  a 
breath  of  0.045-0.075  mm.;  otherwise  the  pustules  present 
the  same  structure  as  described  by  Ebstein  and  Wagner.  I 
have  frequently  found  the  coagulations  of  fibrine  observed  by 
the  latter  author. 

A  considerable  exudation  of  cells  takes  place  in  a  greater 
degree  around  the  vessels  of  the  corium  than  around  the  vessels 
of  the  papilke ;  in  amount,  its  accumulation  directly  under  the 
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pustular  florescence  is  equal  to  that  between  them,  perhaps 
somewhat  less  abundant  in  the  interior' of  the  haemorrhage  ex- 
travasations than  in  their  vicinity. 

The  haemorrhage  extravasations  into  the  coriimi  have  no  rela- 
tion whatever  to  the  hairs,  sweat,  or  sebaceous  glands,  or  their 
ducts.  If  passing  through  an  extravasation,  they  remain  unal- 
tered. The  external  sheath  of  the  hair-follicle  is  sometimes 
intact,  and  again  filled  with  red  blood-corpuscles;  The  inner 
sheaths  of  the  hair-follicle  and  the  root-sheaths  have  never  been 
found  to  have  undergone  any  change. 

II.  Piirpura  variolosa.  The  specimens  of  skin  were  obtained 
from  a  laundress,  40  years  of  age,  not  re-vaccinated,  who  was 
taken  sick  on  May  1st,  after  mild  prodromata,  showing  on  the 
fourth  day  red  spots  on  the  body  with  erythema  of  the  face. 
Early  on  the  6th,  redness  and  swelling  of  the  skin  of  the  face 
and  body  was  still  present,  with  red  spots  on  the  arms,  and 
haemorrhagic  extravasation  into  the  conjunctivee,  Avhich  was 
followed  at  night  by  dark,  bluish-red  spots  of  purpura,  n-umerous 
and  discrete,  on  the  breast,  arms,  and  legs.  On  May  7th  scat- 
tered haemorrhages  found  on  the  whole  body,  in  size  from  that 
of  a  millet-seed  to  that  of  a  silver  dollar.  There  are  no  pus- 
tvdes  or  vesicles,  perhaps  only  a  slight  elevation  of  the  epider- 
mis. Death  occurred  on  the  morning  of  May  8th  after  haemor- 
rhages from  the  genitals,  dyspnoea,  and  delirium. 

MicroscopiG  examination. — The  papillae,  in  circumscribed 
spots  of  1-2  mm.  in  diameter,  are  enlarged  to  twice  their  length 
and  breadth.  The  cells  of  the  super-stratum  of  the  rete  mal- 
pighii  are  also  enlarged  in  many  of  these  spots  ;  the_y  appear 
swollen,  imbibe  carmine  and  haemotoxylin  less  freely  than  the 
surrounding  parts,  but  show  the  nucleus  very  plainly ;  the 
chano;e  is  analosjous  to  that  of  cells  of  the  rete  which  border  on 
developing  vesicles  and  pustules.  The  e]3itlielial  layer  is  every- 
where continuous,  nor  can  there  be  anyAvhere  observed  a  com- 
mencing vesiculation.  Numerous  points  of  the  corium  contain 
extravasations  of  blood,  similar  in  construction  to  those  de- 
scribed above  (var.  haera.),  but  smaller,  seldom  measuring  more 
than  3  mm.  in  diameter.  Their  extent  in  depth  is  the  same  as 
above  described.  Yery  few  extend  upwards  to  beneath  the 
epithelial  layer,  approaching  it  at  a  distance  of  0.017-0.035  mm. 
Yery  few  extravasated  red  blood-corpuscles  are  found  in  the 
papillae  ;  around  the  blood-vessels,  coursing  in  the  upper  portion 
of  the  corium  under  the  base  of  the  j^apillae,  is  found  a  moder- 
ate exudation  of  white  blood-corpuscles,  but  none  in  the  deeper 
cutaneous  layers.  Hairs,  glands  and  their  ducts,  when  acci- 
dentally surrounded  by  haemorrhagic  extravasations  (a  rare 
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occurrence),  pass  through  them  unaltered.  The  extravasations 
extend  only  to  the  exter*nal  root-sheath  of  the  hair.  The  ex- 
ti-avasations  lie  between  the  hairs  and  glands,  only  enclosing 
them  when  large  and  confluent,  thus  proving  that  the  former 
have  no  genetic  connection  with  the  latter.  This  independent 
relation  of  the  extravasation  to  the  hairs  and  glands,  as  well  as 
the  integrity  of  the  latter,  is  particularly  well  shown  in  flat  sec- 
tions of  skin. 

The  above  described  enlargement  of  papillae  only  takes 
place  over  hemorrhagic  extravasations.  The  slight  projection 
of  the  spots  al)Ove  the  surrounding  skin  is  therefore  caused  by 
the  swollen  papillae,  as  well  as  by  extra vasated  blood  and  by  the 
serous  infiltration  of  the  rete  Malpighii. 

My  observations,  in  accordance  with  those  of  "Wagner,  prove, 
therefore,  the  groundless  character  of  the  view  held  by  Erismann. 
The  hair-follicles  are  more  liable  to  become  affected  in  haemor- 
rhagic  variola  than  in  the  ordinary  variety,  as  in  the  former  the 
skin  in  general  is  more  intensely  affected,  i.  e.,  as  the  haemor- 
rhagic  exti-avasations  surround  the  hair-follicles.  I  cannot, 
however,  agree  with  Wagner,  when  he  asserts  that  the  haemor- 
rhagic  pustule  resembles  the  ordinary  pustule  in  all  respects, 
— the  only  difference  that  the  latter  contains  pus-corpuscles 
and  the  former  red  blood-corpuscles  during  the  stage  of  vesicu- 
lation.  This  assertion  may  apply  in  a  certain  number  of  cases ; 
but  in  others,  and  they  constitute,  in  my  opinion,  the  majority, 
the  pustules  become  filled  with  red  blood-corpuscles  at  a  much 
earlier  period,  at  a  time  when  suppuration  of  the  vesicle,  i.  e., 
the  accumulation  in  it  of  white  blood-corpuscles  has  not  begun, 
but  when  the  vesicles  are  in  process  of  growth.  The  bloody 
contents  of  the  papule  is  also,  in  my  opinion,  less  essential  for 
the  haemorrhagic  pustule  than  for  haemorrhage  into  the  cutis. 
These  hemorrhages  into  the  cutis  do  not,  however,  occur  at  a 
certain  period  of  the  process  of  development  of  the  pustular 
efilorescence — when  the  exudation  of  white  blood-corpuscles  is 
most  abundant,  but  form  during  the  different  stages  of  develop- 
ment :  in  some  cases  also  at  a  time  when  no  specific  exanthem 
has  made  its  appearance.  With  the  exception  of  the  foregoing 
hyperaemia,  they  are  often  the  first  (and  owing  to  the  pernicious 
course  of  such  cases),  also  the  last,  symptom  of  the  variolous  skin 
disease ;  these  are  the  cases  of  so-called  purpura  variolosa,  of 
which  Ilebra  (Acute  Exanth.  and  Skin  Diseases  in  Virchow's 
Path,  and  Therap.,  p.  172)  makes  short  but  striking  mention. 
In  the  larger  number  of  cases  the  haemorrhages  begin  to  form 
when  the  pustular  eftt(jrescences  are  more  or  less  developed ;  and 
this  is  the  true  variola  haemorrhaa-ica.    At  this  time  the  trausu- 
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dation  of  colorless  blood-corpuscles  also  commences  ;  the  transu- 
dation of  the  colored  by  no  n^eans  takes  the  place  of  the  white 
corpuscles  ;  the  non-occurrence  of  su^ipuration  in  these  cases  is 
explained  by  the  fact  that  death  usually  precedes  this  phenome- 
non. Provided  the  patients  live,  the  haimorrhagic  vaiiety  also 
passes  through  the  ordinary  metamorphosis  of  other  variolous 
pustules. 

Wagner  regards  the  papillary  points  as  the  means  of  exit  of 
the  red  corpuscles  ;  that  this  may  occur  in  this  situation  I  do 
not  in  the  least  doubt ;  on  the  contrary,  I  have  been  able  to 
trace  rows  of  red  blood-corpuscles  between  the  epithelial  cells 
from  the  papillae  to  the  upper  layers  of  the  rete  Malpighii — un- 
doubtedly the  way  taken  in  transudation.  According  to  our 
observation,  however,  their  point  of  exit  is  also  in  the  cutis, 
within  reach  of  the  vascular  network  below  the  base  of  the  pa- 
pillae, and  even  deeper.  In  regard  to  the  question  whether 
the  transudation  occurs  per  diapedesin  or  per  rliexin,  I  agree 
with  AVagner,  although  1  have  not  had  the  opportunity  of  satis- 
fying myself  in  regard  to  the  integrity  of  the  walls  of  the  ves- 
sels by  means  of  injection.  It  follows,  however,  from  the  equal 
distribution  of  the  extravasated  blood-corpuscles  along  the  nor- 
mally placed  cutaneous  vessels,  that  the  blood  has  left  tlie  vas- 
cular system  at  an  extraordinary  large  number  of  places,  a 
circumstance  which  is  against  the  theory  of  rupture. 

I  had  the  opportunity  during  these  investigations  to  observe 
variola-knots  and  pustules  in  the  earliest  stages  of  development. 
Regarding  the  knots  I  do  not  incline  to  the  opinion  held  by 
Wagner,  for  I  believe  tliat  tcdematous  swelling  of  the  papillaj 
as  well  as  serous  infiltrations  of  the  epithelial  cells  take  part 
in  the  formation  of  the  knot.  Concerning  the  formation  of 
the  first  attempts  at  vesiculation  I  fully  agree  with  Wagner. 
*  Before  I  had  opportunities  of  observing-  variolous  pustules  in 
the  more  advanced  stages  of  development,  I  doubted  the  cor- 
rectness of  his  view.  I  am  now  in  the  possession  of  cuts,  espe- 
cially'flat  sections  through  young  vesicles,  which  show  the 
primary  development  of  the  compartment  of  the  pustule  as 
going  forth  from  the  epithelial  cells,  and  in  other  sections  can 
be  seen  how  secondary  compartments  develop  from  these.  The 
tertiary  compartments  of  Wagner  can  only  be  recognized  in 
further  developed  vesicles. 


(Spitomc  of  CiiiTcnt  Citcrature. 


Syphilitic  Dactylitis. — In  speaking  of  this  lesion  of  syphilis, 
at  his  clinic,  Dr.  Gross  remarks,  tliat  this  is  an  affection  that  by 
some  is  thought  to  be  extremely  rare,  but  which  is  often  seen  at 
his  clinic,  and  is  referred  to  in  his  "Surgery"  as  being  suffi- 
ciently frequent.  It  is  known  as  syphilitic  panaris  or  dactylitis 
syphilitica.  It  attacks  one  or  more  of  the  fingers,  and  consists 
of  a  deposit  of  the  gummous  matter  peculiar  to  syphilis,  both 
under  the  periosteum  and  in  the  structure  of  the  bone  itself, 
which  becomes  softened  and  expanded  to  many  times  its 
natural  size.  It  occiirs  generally  in  children  before  the  seventh 
year,  in  whom  it  is  produced  l)y  inherited  syphilis.    He  says: 

This  little  colored  Ijoy,  two  years  and  six  months  old,  was  un- 
fortunate enough  to  have  his  hand  trodden  upon  a  year  ago, 
which  resulted  in  this  disease  of  the  metacarpal  bone  of  the 
thumb.  But  this  result  could  not  have  ensued  if  this  taint  were 
not  in  his  system.  His  mother  states  that  she  has  had  four 
children,  who  are  all  dead  except  this  one,  and  she  has  miscar- 
ried several  times.  His  father  also  is  not  healthy.  The  child's 
system  needs  invigorating.  He  shall  have  a  salt  bath  eyery 
day,  and  his  diet  shall  be  carefully  regulated,  so  as  to  consist 
only  of  the  most  nourishing  food.  A  piece,  the  size  of  a  wal- 
nut, of  unguentum  hydrargyri  may  be  rubbed  on  tlie  inside  of 
his  thighs  every  second  day.  An  emollient  poultice  may  be  ap- 
plied to  the  affected  finger. — Philadelphia  Medical  Times, 
October,  1872. 

Epithelial  Disease  grafted  on  a  Cpngenital  Wart. — 
The  following  is  the  history  of  a  case  that  was  under  the 
care  of  Prof.  Gross :  This  man,  a  blacksmith  by  trade,  was 
forty-eight  years  of  age,  and  came  from  Frenchtown,  N.  J. 

The  patient  states  that  from  his  birth  he  has  had  a  wart  or 
mole  in  the  right  groin,  immediately  above  the  centre  of  Pou- 
part's  ligament.  This  i-emained  in  a  stationary  condition 
until  one  year  ago,  when,  during  a  fit  of  sickness,  he  thinks 
he  accidentally  scratched  its  top  off  with  his  finger-nails. 
Since  that  time  it  has  gradually  enlarged  and  finally  ulcerated, 
producing  an  offensive  discharge.  The  tumor  is  now  as  large 
as  a  pigeon's  egg,  projects  from  the  groin,  and  has  a  smaller, 
similar  tumor  on  each  side  of  it.  He  says  that  his  general 
health  is  good. 
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This  is  a  wart  which  has  taken  on  epithelial  disease.  The 
accident  he  mentions  may  have  induced  it,  but  probably 
had  but  little  •connection,  if  any,  with  the  origin  or  develop- 
ment of  the  morbid  action.  The  tumor  is  covered  with  caco- 
plastic  lymph,  it  is  tuberculated,  and  distantly  resembles  a  large 
mulberry.  It  is  hard  and  incompressible,  and  discharges  a 
scanty,  fetid  pus,  slightly  bloody,  probably  due  to  the  friction 
of  the  patient's  clothes  upon  the  tumor.  The  lymphatic  glands 
of  the  groin  are  enlarged  and  indurated  from  the  anterior  su- 
perior spine  of  the  ilium  to  the  pubic  bone,  and  in  all  proba- 
bility this  condition  of  the  glands  likewise  extends  into  the 
interior  of  the  pelvis  and  abdomen.  This  fact  very  much  com- 
plicates the  case,  and  it  is  doubtful  if  the  most  careful  and  skil- 
ful surgeon  could  operate  so  as  to  remove  the  tumor  and  all  the 
enlarged  glands.  In  fact,  this  would  involve  such  a  serious 
opei'ation  that  I  refuse  to  operate,  because  it  would  fail  in  its 
result  unless  all  the  diseased  glands  were  removed  ;  and  even 
after  they  were,  the  disease,  being  malignant,  would  be  almost 
certain  to  return  either  in  the  cicatrix  or  elsewhere  in  the  body, 
and  so  perhaps  hasten  the  fatal  result.  This  case  is  interesting, 
as  it  shows  how  a  wart  may  remain  dormant  for  nearly  half  a 
century,  and  finally  take  on  malignant  action ;  it  might  have 
been  encephaloid  or  scirrhus,  just  as  well  as  epithelioma. 

We  will  direct  the  patient  to  wash  the  part  frequently  with  a 
dilute  solution  of  permanganate  of  potassa,  which  is  a  powerful 
deodorize!'.  It  is  not  worth  while  to  give  any  remedies  inter- 
nally. In  spite  of  the  praises  of  some  practitioners  in  favor  of 
arsenic,  who  consider  it  as  having  almost  a  specific  virtue  in 
this  disease,  I  have  not  only  utterly  failed  to  find  it  of  any 
special  value  in  treating  this  affection,  but  in  my  experience  I 
have  not  seen  it  produce  the  slightest  effect  upon  the  disease, 
beyond  improving  the  general  health  as  a  tonic. 

Until  we  have  more  light  than  we  now  possess  on  the  nature 
and  treatment  of  these  carcinomatous  diseases,  our  only  reliance 
will  be  upon  prompt  an^  complete  extii-pation  of  the  diseased 
structures. — Philadelphia  Medical  Times,  October,  1872. 

An  Extraordinary  Case  of  Hydrocele.  —  In  this  case, 
which  is  reported  by  Dr.  John  Ct.  Meachem,  of  Racine,  Wis- 
consin, five  quarts  of  a  very  dark,  almost  black  serum  were 
removed  from  the  scrotum  by  tapping.  JJefore  the  operation, 
when  the  patient  was  in  the  erect  position,  the  scrotum  reached 
to  within  four  inches  of  the  knee-joint,  and  it  was  twenty-three 
inches  in  circumference.  It  was  natural  in  color,  smooth,  semi- 
elastic,  but  not  diaphanous.  The  })enis  was  entirely  obliter- 
ated, having  been  dragged,  and  presented  simply  an  umbilicated 
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depression  at  about  the  centre  of  the  tumor.  Fifteen  years  be- 
fore lie  came  under  Dr.  Meacham's  care,  he  received  a  severe 
contusion  of  the  testicle.  Violent  inflammation  f(?llowed,  which 
confined  hitii  to  bed  many  weeks.  He  recovered  ;  the  scrotum, 
however,  never  resumed  its  normal  size,  but  was  free  from  pain 
or  any  inconvenience  until  about  a  year  had  elapsed,  when  it 
began  slowly,  but  steadily,  to  increase,  and  had  so  continued 
until  he  presented  himself  for  treatment.  Since  the  first  opera- 
tion, tapping  has  been  repeated  six  times — never  less  than  three 
pints  of  fluid,  which  is  lighter  in  color  than  that  first  obtained, 
being  removed  at  one  time.  The  patient  refused  to  allow  any 
operation  to  be  performed  for  the  radical  cure  of  the  hydrocele. 
— Philadelphia  Medical  Times,  1872. 

The  Cause  of  Pellagra. — Dr.  Lussacra  tries  to  establish  the 
innocuity  of  the  nnishropm,  sporisoriiim  moydis,  which  is  said 
to  be  the  cause  of  Pellagra.  North  Italy  alone  has  jnore  than 
00,000  cases  of  this  disease,  and  the  annual  mortality  of  them 
is  about  one-tenth.  Since  1854  the  professor  has  made  experi- 
ments with  the  mushroom  made  into  powder  upon  dogs  and 
bii'ds,  and  the  results  have  all  been  negative.  Sin(;e  these 
attempts  the  author  has  sought  in  vain  in  Lombardy  and  in 
Venetia  for  gVains  of  the  maize  affected  with  this  pai-asite  ; 
and  yet  these  are  the  most  favorite  localities  for  the  disease. 
He  also  remarks  that  the  "  verdet "  is  very  rare  in  couiitries 
where  the  disease  is  endemic,  and  appears  among  persons  who 
never  eat  maize.  He  has  also  examined  what  might  be  the 
influence  of  some  other  alterations  of  the  grains  of  maize,  such 
as  the  charbus  (uredo),  the  serratia,  or  the  penicillium  glaucum, 
and  finally  of  the  ergot  of  maize  {sderotium  moydii<)  which  is 
the  analogue  of  the  ergot  of  rye.  All  these  parasites  are,  he 
thinks,  without  appreciable  influence  on  animals  or  men  sub- 
jected to  their  influence,  whether  entering  by  the  intestine  or 
by  the  blood  or  lungs.  On  what  then  does  this  terrible  disease, 
which  continues  the  whole  lifetime  of  the  patient,  depend  ? — 
Gazz  M.  Ital.  Proviiic.  Ven. ;  Th^  Doctor,  August,  1872. 

Enlarged  Glands. — In  the  report  of  the  Paris  Anatomical 
Society,  some  cases  have  been  mentioned  in  which  large  and 
general  glandular  hypertrophies  have  disappeared  when  the 
patients  were  attacked  with  erysipelas.  M.  Malassez  observed 
a  great  increase  in  the  white  blood-corpuscles.  Another  case  of 
very  great  enlargement  has  been  related  during  the  month  by 
M.  Reclus,  in  the  pages  of  the  Motivem'ent  Med.  They  are  all 
very  interesting.— 27*^  Doctor,  December,  1872. 
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Diagnosis  and  Treatment  of  Cerebral  Disease  origi- 
nating \r\  Syphilis. — In  a  paper  having  a  similar  bearing  to  the 
extract  just  given,  Dr.  Owen  Ivees  ()V)serves  that  cases  of  cerebral 
disease  originating  in  sypliilis  are  very  generally  diagnosed,  not- 
withstanding the  difticulty  occasionally  met  with  as  tlie  result 
of  reticence  on  the  part  of  the  patient.  AVe  are  indeed  often 
assisted  by  observing  eruptions,  nodes,  cicatrices,  and  ulcerative 
destruction  of  parts,  or  suspicious  rheumatic  pains  may  be  com- 
plained of ;  but  these  indications  are  not  always  afforded  to  lis, 
and  the  history  which  would  lielp  to  a  correct  diagnosis  is  not 
unfrequently  withheld.  Even  when  thus  unassisted,  points  may 
be  recognized  in  tlie  case  wliich  become  sure  indications  of  tlie 
nature  of  the  disease,  amongst  which  are  the  following: — 1.  The 
paralytic  seizure  is  generally  the  immediate  result  of  some  violent 
exertion,  or  of  some  long-continiied  muscular  effort  carried  on  to 
fatigue,  and  the  collapse  is  often  so  great  as  to  threaten  immediate 
dissolution.  2.  The  symptoms  may  be  hemiplegic  or  paraplegic, 
and  in  the  latter  case  we  frequently  have  no  reason  to  suspect 
the  spinal  cord,  though  in  other  cases  that  structure  may  be 
seriously  involved.  3.  The  hemiplegic  and  the  j^araplegic  symp- 
toms are  peculiar  in  character,  there  being  marked  irregularity 
in  loss  oi  motor  power  and  of  sensation  as  affecting  o23posite 
sides  of  the  bod}^  Thus,  the  right  leg  and  the  right  arm  may  be 
paralyzed,  the  leg  being  scarcely  affected,  while  at  the  same  time 
the  left  leg  may  have  lost  motor  power.  Again,  there  may  be 
hemiplegia  of  one  side  and  antesthesia  of  the  other,  and  the  loss 
(jf  sensation  may  perhaps  only  affect  one  limb.  Such  irregu- 
larities occur  in  great  variety.  4.  Pain  in  the  head  and  tenderness 
of  the  scalp  are  scarcely  ever  wanting.  It  is  worthy  of  note  that 
ansBsthesia  is  very  generally  present  in  syphilitic  cerebi-al  disease, 
often  remaining  in  slight  degree  long  after  every  other  symptom 
has  passed  away.  The  higher  vascularity  of  the  gray  cerebral 
matter,  rendering  it  more  likely  to  become  infected  by  the  dejiosit 
of  diseased  blood,  niay  perhaps  explain  the  condition.  5.  AjDhom'a 
has  been  observed  in  many  cases  in  the  early  stage,  greatly  in- 
creasing the  difticulties  of  the  diagnosis.  In  regard  to  treat- 
ment, Dr.  Rees  has  been  strongly  impressed  with  the  belief  that 
mercurial  treatment  is  essential  to  the  removal  of  the  gummous 
deposits  of  syphilis,  and  that  the  patient  may  be  in  great  peril 
even  when  the  cause  of  evil  is  recognized,  if  the  ])ractitioner  be 
satisfied  with  relieving  the  symptoms  which  present  themselves, 
without  having  regard  to  the  probal)le  existence  within  the 
cranium  of  material  still  unabsorbed  and  ready  to  produce 
violent  symptoms  whenever  an  exciting  cause  may  come  into 
action.    Syphilitic  deposits  in  the  brain  may,  just  like  various 
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forms  of  malignant  disease,  be  present  in  certain  parts  of  the 
brain  matter  without  producing  marked  symptoms.  The  inter- 
vention of  an  exciting  cause  induces  inflammation,  the  deposits 
occurring  as  the  results  of  this  action  being  composed  of  the 
ordinary  components  of  the  blood.  These  materials  are  easily 
absorbed  by  the  iodide  of  potassium ;  the  symptoms  disappear, 
and  the -patient  is  considered  to  be  perfectly  cured.  The  original 
sypliilitic  deposit,  however,  still  remains  unabsorbed,  and  a 
recurrence  of  symptoms  is  innninent  unless  recourse  be  had  to 
mercurial  treatment  in  order  to  effect  the  removal  of  the  gum- 
mous  mass.  Tlie  power  of  the  iodide  of  potassium  to  effect  the^ 
absorption  of  homologous  growths,  such  as  those  observed  on 
bone,  is  beyond  all  doubt,  and  probably  we  may  confidently  trust 
to  its  use  in  all  cases  of  new  growth  of  connective  tissue,  where 
the  mere  proliferation  of  cells  has  not  been  succeeded  by  fibril- 
lation and  an  approach  to  retrograde  metamorphosis.  These 
chano-es  occurring,  the  formation  of  gummata  seems  to  place  such 
tumo*i-s  beyond  "the  power  of  the  iodide  of  potassium,  whilst 
mercury  appears  to  be  their  special  antagonist. —  G^il/'s  Ilosjyital 
Rejwrts,  Ser.  III.,  vol  xvii. 

Case  of  Pessema. — Dr.  Frisbie  reports  a  case  of  this  disease, 
which  was  first  descri))ed  by  Dr.  Bergli,  of  Copenhagen.  The 
name  was  applied  from  the  resemblance  of  the  eruption  to  a 
draft-board.  Dr.  Frisbie's  patient  was  a  lady,  fet.  30,  troubled 
with  leucorrhoea.  The  eruption  is  thus  described : — The  whole 
face  was  somewhat  swollen,  as  were  also  the  limbs  below  the 
knees.  The  pustules  were  discrete.  There  Avere  about  twenty 
on  the  face,  and  a  few  on  the  scalp.  The  arms  and  legs  were 
thickly  covered.  He  counted  forty  large  pustules  on  one  leg 
between  the  knee  and  ankle.  The  thighs  and  body  were  but 
little  affected,  the  most  being  on  the  back.  These  pustules 
were  elevated  from  two  to  five  lines  above  the  surface  of  the 
skin,  and  were  from  three  to  six  hues  across  the  base.  They 
Avere  roimd,  and  displaceable  with  the  skin,  with  a  well-defined 
outline,  regularly  convex,  and  somewhat  roughened  ou  the  sur- 
face of  the  mature  pustule,  but  smooth  on  those  just  forming. 
They  were  of  a  brownish-yellow  color,  hard  to  the  touch. 
Those  pustules  on  the  fore-arms  and  legs  had  a  red  areola.  At 
one  time  the  legs  were  so  infiamed  (about  the  base  of  the 
tumors)  as  to  be 'quite  painful  when  the  patient  was  standing 
on  her  feet.  By  firm  pressure  a  small  amount  of  pus  could  be 
made  to  ooze  out  fi-om  several  small  openings,  but  without  re- 
ducing the  size  of  the  tumor.  Its  texture  was  spongy,  and  bled 
f  reely'^if  pricked  or  irritated  too  much.  The  mucous  membranes 
were  free  from  pustules,  and  there  was  no  eidargement  of  the 
lymphatic  ^2i\\A^.— Medical  Record,  July,  1872. 
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Sypl\ilitie  Sore  on  the  Female  Nipple. — Mr.  Andrew 
Clarke,  of  the  Middlesex  Hospital,  reports  the  following  case 
as  an  addition  to  our  knowledge  of  this  form  of  syphilitic 
infection.  M.  A.  S.,  aged  32,  came  as  an  out-patient  to  Mr. 
Clarke  in  November  last,  with  a  sore,  whicli  had  all  the  appear- 
ance of  a  chancre,  on  the  left  nipple.  There  was  also  an 
enlarged  and  tender  gland  in  the  axilla.  The  patient  had 
ahvays  been  a  healthy  woman,  and  hei'  Inisband  also  was  quite 
healtliy ;  she  remembered,  however,  putting  a  neighbor's  ciiild 
with  a  sore  on  its  mouth  to  her  breast  about  four  months  before, 
and,  according  to  her  own  account,  the  sore  formed  two  or 
three  months  afterwards.  She  Avas  ordered  to  take  perchloride 
of  mercury,  and  to  have  black-wash  applied  to  the  cliancre. 
In  three  weeks  she  was  quite  well,  and  ceased  attending  the 
hospital  of  her  own  accord. — The  Lancet,  Aug.  2,  1S72. 

Soap  as  a  Cause  of  Eczema — R.  M.,  in  an  article  entitled 
"One  Source  of  Skin  Diseases,"  states,  that  whilst  using  Brovm 
Windsor  as  a  shaving  soap,  he  thrice  suffered  from  an  eczema 
of  the  face.  On  the  first  occasion  he  derived  no  benefit  from 
treatment  by  the  two  most  celebrated  dermal  sui-geons  in  Lon- 
don, and  at  last  the  disease  dimjti^eared  of  itself  after  giving 
up  shaving  for  a  time.  Having  a  quantity  of  the  brown  soap, 
and  through  inadvertence,  he  took  to  using  it  again,  for  a  time 
without  effect;  but  when  dry  and  hot  weather  came,  a  recur- 
rence of  the  disease  came  on,  which  also  again,  after  some 
months  of  discomfort,  disappeared.  Curious  to  make  sure  whether 
the  soap  was  the  real  cause  or  not,  he  deliberately  employed 
the  soap  a  third  time.  He  was  in  excellent  health,  and  in 
about  three  weeks  the  disease  reappeared.  Upon  dissolving 
the  soap  in  water  or  alcohol,  he  found,  u[)on  examination  of  the 
undissolved  particles  with  a  lens,  that  they  consisted  mostly  of 
minute  po7'tions  of  hone. — Nature,  April  11th,  1872. 

On  the  Detachment  of  Urinary  Concretions  from  the 
Walls  of  the  Bladder. — Dr.  Eeliquet  contributes  several 
papers  on  this  subject,  and  arrives  at  the  following  conclusions  : 
— 1.  That  electricity  rapidly  occasions  a  dimiimtion  of  the  sen- 
sitiveness of  the  bladder,  causing  a  swift  extension  of  its  walls, 
which  leads  to  a  separation  or  detachment  of  such  urinary  con- 
cretions as  adliere  to  the  walls  by  a  large  surface.  2.  The  con- 
tinuous iri-igation  with  simple  water  or  with  various  solutions  is 
capable  of  loosening  and  altogether  detaching  tlie  sand  which  is 
fixed  in  the  vesical  walls  by  its  rough  and  pointed  surface. — 
Wiener  Med.  Zeitimg,  May,  1872. 
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The  Treatment  of  Phagedenic  Chancres  by  Continu- 
ous Irrigation — Mr.  Jonathan  Ilutcliinson,  has,  for  some  time, 
used  the  continuous  bath  with  very  good  success  in  the  treat- 
ment of  phagedenic  cliancres.  The  patient  is  ordered  to  sit  in 
a  hip-bath  with  tepid  water  for  the  greater  part  of  the  twenty- 
four  hours,  a  few  hours  being  allowed  for  sleep.  The  water  is 
changed  as  often  as  it  becomes  uncomfortably  cooL  This  treat- 
ment is  kept  up  until  all  phagedenic  action  ceases,  and  the 
soi'e  shows  a  perfectly  healthy  surface.  It  may  or  nuiy  not  be 
necessary  to  apply  fuming  nitric  acid  to  the  sore  in  addition  to 
the  bath,  but  in  some  cases  the  cleansing  action  of  the  water 
alone  is  quite  enough.  Mr.  Hutchinson  attaches  great  import- 
ance to  a  frequent  change  of  the  water  in  contact  with  the  sore, 
and  lately  he  has  directed  the  patient  to  keep  a  continual  stream 
of  water  from  an  irrigating  apparatus  playing  on  the  ulcerated 
surface  Avhile  in  the  hip-bath.  By  this  means  e-very  particle  of 
contagious  phagedenic  discharge  is  removed  as  soon  as  it  is  se- 
creted, and  the  formation  of  a  healthy  surface  is  much  acceler- 
ated. In  a  ease  lately  under  care,  the  patient,  a  man  aged  forty, 
was  admitted  with  a  chancre  which  had  probably  existed  about 
a  month,  and  been  phagedenic  about  ten  days.  It  was  a  very 
large  sore  {2^  inches  by  1^),  situated  on  the  upper- surface  of 
the  prepuce ;  its  base  was  ashy,  its  edges  overhanging,  and  a 
lai-ge  slough  was  attached  to  part  of  its  surface.  It  was  evi- 
dently spreading  fast.  The  patient  was  put  into  the  continuous 
bath,  with  orders  to  keep  a  jet  of  water  from  the  nozzle  of  an 
irrigator  constantly  playing  over  the  sore.  After  a  little  more 
than  three  days  (eighty  hours)  of  this  treatment,  without  any 
other  local  application,  all  traces  of  sloughy  discharge  had 
ceased,  the  ulcer  showed  a  healthy  surface  and  had  begun  to 
heal  at  the  edges.  Its  after-coui-se  was  equally  satisfactory,  and 
he  left  the  hospital  twelve  days  after  admission,  quite  cured  as 
regards  the  chancre. — British  Medical  Journal,  Nov.  2,  18Y2. 

Practical  Observations  or\  the  Use  of  Carbolic  Acid  in 
Syphilitic  Diseases. — Dr.  Karl  Sigmuud  remarks  that,  incited 
by  the  rejjorts  of  the  value  of  carbolic  acid  in  parasitic  affec- 
tions, he  determined  to  give  it  an  extensive  trial  in  syphilitic 
affections.  Ilis  results,  however,  appear  to  have  been  essentially 
negative.    He  says,  its  internal  administration  produces  no  effect 
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wliatever  upon  the  progress  or  cure  of  syphilitic  diseases.  Large 
doses — as  10, 15,  or  20  grs. — could  not  be  administered  for  several 
days  together  without  much  disturbance  of  the  digestion  and  of  the 
circulatory  and  urinary  systems,  which  is  of  so  much  the  gi'eater 
importance  in  syphilitic  cases,  because  many  of  the  patients  are 
very  badly  nourished,  and  the  use  of  known  antisyphilitic 
remedies  has  often  to  be  postponed  for  weeks,  till  the  general 
health  is  to  some  extent  improved.  The  fungoid  theory  of  the 
origin  of  syphilis  is  certainly  in  no  way  proved ;  but  Sigmund's 
experiments  have  convinced  him  that,  even  if  it  were,  the  use 
of  carbolic  acid  for  six  or  eight  weeks  after  the  existence  of 
primary  syphilis  has  been  clearly  diagnosed,  has  no  mtluence 
upon  its  development.  Secondly,  the  acid  has  been  used  as  an 
external  application  on  account  of  its  disinfecting  propeiiies, 
either  pure  or  in  solution  in  spirit  or  in  glycerine.  When 
applied  pure,  it  changes  the  tissues  into  a  dense  scab,  which 
separates  more  slowly  than  after  the  use  of  other  escharotics, 
and  in  this  and  other  respects  presents  no  advantages  over  other 
corrosives,  as  sulphate  of  copper,  red  precipitate,  chloride  of  zinc, 
and  Vienna  paste.  When  applied  weak,  for  the  purpose  of  cleans- 
ing and  purifying  suppurating  wounds  and  ulcers,  it  causes  pain, 
does  not  favc)r  granulation  and  the  develo2:)ment  of  skin,  and  has 
an  unpleasant  odor,  so  that  he  has  often  been  obliged  to  resort 
to  other  measures,  as  to  chlorinated  soda  and  permanganate  of 
potash.  It  deserves  however,  he  thinks,  extensive  employment 
when  very  diluted  (in  the  proportion  of  1  to  2  drachms  to  a  pint 
of  water),  as  a  means  of  preventing  contagion.  He  prefers  the 
employment  of  sulphate  of  copper,  zinc,  acetate  of  lead,  tannin, 
alum,  etc.,  to  carbolic  acid  in  cases  of  gonorrhoea  as  an  injection, 
wdiich,  he  thinks,  may  prove  absolutely  injurious. — AerzUiches 
Liieraturhlatt  /  The  Practitioner,  July,  1872. 

Treatment  of  Urethral  Fever. — Dr.  Brinton,  of  Phila- 
delphia, discusses  at  length  the  subject  of  urethral  fevers,  which 
he  says  may  follow  any  of  the  ordinary  operations  upon  the 
urethra,  no  matter  how  carefully  or  how  delicately  jierformed. 
The  symptoms  are,  first,  the  chill,  which  usually  makes  its  ap- 
pearance six  or  eight  hours  after  the  time  of  operation,  and 
lasts  for  from  twenty  to  sixty  minutes.  It  is  almost  always  ac- 
companied by  considerable  nausea.  The  pulse  is  cpiick  and 
feeble,  commonly  ranging  from  110  to  130,  and  sometimes 
wanting  in  regularity.  To  the  chill  succeeds  the  hot  fever. 
This  rarely  lasts  hunger  than  one  or  two  hours,  and  is  again  fol- 
lowed by  the  sweat.  The  patient  is  literally  bathed  in  perspira- 
tion, and  so  remains  for  many  hours.  Dr.  Brinton  has  seen  the 
sweat  last  almost  without  break  for  two  or  three  days,  and  it  is 
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accompanied  by  \  eiy  great  gastric  irritability.  The  pulse  is 
quick,  but  it  is  not  strong;  the  nrine  is  scanty  and  higli-colored  ; 
the  tongue  is  coated  at  first  with  a  white  fur,  which  gradually 
becomes  almost  of  a  chocolate  brown,  and  very  dry  ;  thirst  is 
extreme,  and  there  is  insomnia.  Occasionally  such  patients  die  ; 
nsnally,  however,  they  recover.  In  regard  to  treatment,  Dr. 
Brinton  first  asks  whether  there  are  any  measures  which  may 
be  resorted  to,  to  lessen  the  likelihood  oi  the  occurrence  of  all 
these  disagreeable  symptoms.  He  himself  takes  unusual  pre- 
cautions, giving  the  patient  some  whiskey  or  brandy  before 
operating,  and  taking  care  that  during  the  operation  he  is  not 
in  any  way  exposed  to  cold  or  draughts  of  air.  Then,  after  the 
operation,  he  generally-  empties  the  patient's  bladder  with  a 
catheter,  and  directs  that  he  be  wrapped  in  a  blanket  and  car- 
ried to  bed,  all  wet  clothes  being  removed.  As  soon  as  he  re- 
covers from  the  anaesthesia,  he  administers  (as  has  been  recom- 
mended by  Sir  Henry  Thompson)  a  full  dose  of  morphia  and. 
quinia — one-quarter  of  a  grain  of  the  former  and  five  grains  of 
the  latter,  and  every  two  or  three  hours  afterwards,  until  he 
sleeps,  one-eighth  of  a  grain  of  morphia  and  two  or  three  grains 
of  quinia,  or  more,  if  necessary.  He  seldom  leaves  any  instru- 
ment in  the  urethra,  as  they  often,  he  thinks,  produce  irritation. 
Soothing  applications  to  the  suj)ra-pubic  region  and  to  the 
perineum  in  the  form  of  hot  cataplasms,  dashed  with  laudanum, 
or  the  old-fashioned  excellent  hop  poultice,  are  very  serviceable. 
If,  in  spite  of  these  precautions,  a  chill  should  occur,  hot  stim- 
uli should  be  given  and  hot-water  bottles  and  dry  warmth  be 
applied.  The  sweat  must  be  treated  with  morphia  and  quim'a. 
The  muriated  tincture  of  iron  would  seem  at  first  sight  to  be 
peculiarly  adapted  to  the  sweat,  but  its  tendency  to  increase 
rather  than  allay  the  gastric  irritability  renders  it  objectionable. 
As  a  local  application,  Dr.  Brinton  recommends  frequent 
sponging  of  the  entire  surface  of  the  body  with  strong  tepid 
alum  water,  which  proves  extremely  grateful  to  the  patient  and 
appears  to  check  the  excessive  diaplioresis.  The  nausea  and 
vomiting  can  best  be  controlled  by  the  internal  application  of  a 
few  drops  of  chloroform  and  by  the  application  of  mustard 
plasters  upon  the  pit  of  the  stomach.  The  diet  is  a  matter  of 
great  importance,  and  Dr.  Brinton  advises  that  reliance  should 
at  first  be  placed  exclusively  upon  iced  milk  and  milk  punch, 
given  in  small  quantities  ;  beef  essence  may  then  be  given, 
and  subsequently  solid  food.  The  thirst  is  best  allayed  by 
iced  lemonade.  Instruments  should  not  again  be  passed  till  all 
irritation  has  passed  away. — Philadelphia  Medical  Times, 
1872. 
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Hyoscyamine. — ^At  the  Academy  of  Medicine  of  Paris,  M, 
Oulmont  recently  read  an  interesting  memoir  on  this  subject. 
He  thinks  the  alkaloid  possesses  all  the  properties  of  liyoscya- 
mus,  and  that  the  fixity  of  its  composition  is  a  great  advantage. 
It  should  be  given  at  first  in  doses  not  exceeding  two  milli- 
grammes in  the  day,  either  in  pills  or  by  hypodermic  injection. 
The  dose  can  be  gradually  increased  to  three  or  six  times  as 
much.  It  can  be  continued  until  its  physiological  effects  (dry- 
ness of  the  throat,  dilatation  of  pupils,  etc.,)  are  to  some  degree 
manifested,  but  if  these  become  grave  it  should  be  discontinued, 
and  they  rapidly  disappear.  Hyoscyamine  is  a  narcotic,  and 
relieves  pain  and  neuralgia,  but  is  less  efficacious  than  opium 
or  belladonna.  M.  Oulmont  finds  hyoscyamine  very  useful  in 
spasmodic  and  convulsive  neuroses,  and  says  it  will  cure  mer- 
curial tremblings  when  all  other  remedies  fail.  He  has  also 
found  it  more  useful  than  anything  else  in  paralysis  agitans.  It 
is,  however,  of  no  use  in  locomotor  ataxy.  It  procured  some 
temporary  relief  to  the  spasms  in  a  case  of  ti-aumatic  tetanus. 
The  memoir  was  referred  to  the  Therapeutical  Section  of  the 
Academy,  and  will  probably  be  the  subject  of  a  careful  report. 
— The  Doctor,  December,  i872. 

The  Treatment  of  Paraphymosis. — In  a  memoir  on  para- 
phymosis,  Dr.  Charles  Mauriac,  Physician  to  the  Ilopital  du 
Midi,  suggests  the  following  rules -or  aphorisms  in  the  manage- 
ment of  this  venereal  complication.  After  giving  a  number  of 
excellently  obsci-ved  and  recorded  cases,  Dr.  Mauriac  sums  up 
as  follows : — -1.  In  cases  of  paraphymosis  not  complicated  with 
simple  chancre,  we  should  always  attempt  simple  reduction, 
whatever  be  the  degree  or  period  of  the  accident.  2.  A  long 
median  incision  on  the  upper  surface  of  the  penis  to  free  it  is  only 
indicated  in  cases  of  paraph3'mosis  where  the  narrowness  of  the 
ring  coincides  with  shortness  of  the  prepuce.  3.  When  para- 
phymosis is  complicated  with  auto-inoculable  chancre,  we  must 
abstain  from  all  operations  with  the  knife.  If  the  reduction  be 
possible,  we  must  wait  to  practise  it  until  we  have  destroyed  the 
viridence  of  the  ulcers  with  energetic  caustics,  such  as  the 
chloride  of  zinc.  4.  Gonorrhoea,  venereal  primary  affections, 
mucous  plates  do  not  contra-indicate  the  opei-ation  with  the 
knife.  5.  If  adhesions,  gangrene,  or  phlegmonous  inflammation 
of  the  prepuce,  or  phlebitis,  etc.,  render  reduction  impossible, 
we  must  abandon  paraphymosis  to  itself,  taking  care  at  the  same 
time,  by  means  of  appropriate  aids,  to  combat  its  complications, 
hasten  the  resolution  of  the  swelling,  and  the  cicatrization  of 
the  part  which  has  ulcerated.  6.  Expectation  is  clearly  indi- 
cated in  irreducible  paraphymosis  complicated  with  chancres, 
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until  the  latter  are  cured.  !N"on-reduced  paraphymosis  leaves 
almost  always  a  sub-preputial  tumor  formed  by  hypertrophy 
of  the  lower  half  of  the  prepuce.  8.  We  must  remove  this 
tumor  by  aid  of  a  demi-circumcision  on  the  upper  part  caused 
by  ulceration.  9.  Complete  circumcision  behind  the  gland  in 
irreducible  pai-aphymosis  is  only  applicable  when  the  prepuce 
is  very  lono-.  It  should  only  be  done  in  the  period  of  resolution. 
—  The  Doctor,  December,  1872. 

Dugong  Oil. — Attention  has  been  recalled,  by  the  contents 
of  the  Queensland  Annexe  at  the  International  Exhibition,  to 
the  medical  uses  of  dugong  oil.  It  has  been  declared  by  more 
than  one  medical  practitioner,  following  J)r.  Holt,  of  Brisbane, 
to  possess  all  the  nutritive  properties  of  cod-liver  oil,  and  to  be 
equally  useful  in  all  the  forms  of  tuberculous  and  wasting  dis- 
eases which  are  benefited  1)y  the  administration  of  cod-oil ;  it  is 
alleged  to  possess  an  actually  agreeal)le  flavor,  to  be  pleasant  as 
an  article  of  food,  and  to  be  acceptable  to  those  whose  stomachs 
reject  cod-oil.  At  a  recent  dinner  in  the  Annexe,  the  pastry 
was  made  with  dugong-oil,  and  was  pronounced  to  be  excellent. 
— British  Medical  Journal. — Medical  Times,  October,  1872. 

Hypodermic  Injection  of  Quinine.— The  salts  of  qui- 
nine, and  especially  the  hydrochlorate,  says  Dr.  Otto,  are  not 
sufficiently  soluble  to  be  commonly  employed  in  subcutaneous 
injections,  and  the  surgeon  can  neither  l)e  sure  of  the  dose  re- 
quired nor  of  the  rapidity  of  their  action.  He  recommends 
the  use  of  pure  quinine  dissolved  in  ether ;  this  solution  is 
much  less  irritating  than  either  the  acid  or  alcoholic  solutions. 
Quinine  dissolves  in  ether  in  sufficient  quantity  to  produce  a 
prompt  action,  and  to  permit  a  considerable  dose  to  be  injected. 
The  quinine  should  be  dissolved  in  the  ether,  which  should 
then  be  filtered  and  allowed  to  evaporate  to  some  extent,  so 
that  a  more  concentrated  solution  may  be  obtained.  The  solu- 
tion he  uses  contains,  in  about  half  a  drachm,  five  grains  of 
sulphate  of  quinine.  Dr.  Otto  has  never  observed  any  local 
infiammation  caused  by  the  injection  of  this  solution,  and  he 
has  injected  as  much  as  five  grains  of  the  quinine  at  one  time 
without  finding  any  other  inconveniences  than  those  which 
ordinarily  accompany  large  doses  of  quinine,  such  as  buzzing 
in  the  ears.  The  injection  of  this  quantity  rapidly  produces  a 
depression  of  the  temperature  of  the  body  amounting  to  1°  C. 
Hypodermic  injections  of  quinine  are  particularly  suitable  to 
cases  of  puerperal  fevei-,  and  those  of  purulent  infection  ;  but 
they  may  also  be  employed  with  advantage  in  cases  of  intermit- 
tent fever. — Le  Mouvement  Medical,  June,  1872. 
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New  Treatment  of  Venereal  Diseases  and  of  Ulceratite  Stphilitic 
Affections  by  Iodoform.  Translated  from  the  French  of  Dr.  A.  A. 
Izard,  by  Howard  F.  Damon,  M.D.  Boston:  James  Campbell,  Pub- 
lisher. 1872. 

This  pamphlet  refers  to  the  use  and  value  of  iodoform  in  the  treatment 
of  syphilis.  It  can  scarcely  be  regarded  as  a  "new  treatment  of  venereal 
diseases,"  as  stated  by  the  translator.  It  has  been  frequently  spoken  of  in 
this  journal.  Dr.  Izard  speaks  in  glowing  terms  of  his  favorite  remedy, 
and  illustrates  its  use  in  many  interesting  cases.  In  the  treatment  of  the 
later  syphilitic  manifestations,  neuralgias,  periosteal  pains,  etc.,  we  have 
derived  very  satisfactory  results  from  the  use  of  iodoform,  and  it  is  a 
valuable  addition  to  venereal  therapeutics.  In  many  cases  of  primary  local 
lesions  it  affords  relief  to  pain,  and  assists  in  the  healing  process.  The 
pamphlet  is  carefully  translated,  and  will  serve  a  useful  purpose. 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  including 
Urinary  Deposits.  Illustrated  by  numerous  cases  and  engravings. 
By  William  Roberts,  M.D.  Second  American,  from  the  second 
revised  and  enlarged  English  edition.  8vo,  pp.  616.  Philadelphia: 
Henry  C.Lea.  1872. 

The  author  of  this  excellent  work  very  properly  delayed  the  publication 
of  a  second  edition  until  he  could  give  the  time  and  attention  that  were 
necessary  to  embody  in  the  new  issue  the  most  recent  advances  in  urinary 
pathology.  Dr.  Roberts  affords  us  a  good  account  of  the  present  state  of 
urinary  pathology,  excellent  and  well  illustrated  descriptions  of  urinary 
deposits,  and  that  which  is  so  essential  to  the  practical  physician,  a  good 
clinical  account  of  urinary  diseases  and  their  treatment.  In  the  present 
edition  two  "  new  articles  have  been  inserted,  namely,  those  on  Suppression 
of  Urine,  and  Paroxysmal'  HaBmatinuria."  Many  new  illustrations  have 
been  added  to  render  completeness  to  the  work.  It  is  beyond  question  the 
very  best  book  on  the  sul)jects  it  embraces  in  the  English  language.  It  is 
well  printed,  and  the  general  get-up  most  creditable. 

The  Treatment  of  Syphilis   with   Subcutaneous  Sublimate  Injec- 
tions.   By  George  Lewin,  M.D.    Translated  by  Drs.  Carl  Proegler 
and  E.  H.  Gale.    8vo,  pp.  249.    Philadelphia:  Lindsay  &  Blakiston. 
1872. 

The  author's  edition  of  this  work  was  reviewed  in  this  journal  about  two 
years  ago.    At  that  time  we  were  forcibly  impressed  with  the  merits  of  the 
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treatment  and  the  general  deductions  of  the  learned  author,  who  pursued 
his  investi<Tations  ■u'ith  more  than  ordinary  care  and  judgment.  This 
method  of  administering  mercury  has,  since  the  publication  of  this  work, 
received  the  sanction  and  indorsement  of  many  of  the  best  Syphilographers 
in  Europe  and  in  this  country.  Professor  Von  Sigmund's  interesting  con- 
clusions appeared  in  a  recent  number  of  this  journal.  Tliere  can  be  no  doubt 
that  in  many  cases,  under  the  immediate  supervision  of  tlie  surgeon,  this 
method  of  applying  corrosive  sublimate  affords  some  advantages  over  the 
administration  of  the  drug  by  the  mouth,  inunction,  or  in  the  form  of  vapor- 
baths.  The  work  contains  many  clinical  observations  of  value  in  the  treat- 
ment of  Syphilis.  The  translation  is  very  bad  indeed ;  it  is  very  difficult, 
in  many  instances,  to  understand  the  meaning  either  of  the  author  or  the 
translators.  We  regret  the  original  work  was  not  placed  in  the  hands  of 
an  expert  in  the  art  of  translating  from  the  German.  The  work  is  well 
printed,  and  externally  makes  a  handsome  little  volume. 

Ovarian  Tumors;    their  Pathology,   Diagnosis,  and  Treatment, 

ESPECIALLY  BY  OVARIOTOMY.       By  E.  RANDOLPH  PeASLEE,  M.D.,  LL.D., 

etc.    New  York :  D.  Appleton  &  Co.  1872. 

Tins  admirable  work  was  undertaken  by  the  author  "  from  a  conviction 
that  a  practical  treatise  in  the  English  language,  upon  the  subject  of  which 
it  treats,  is  greatly  needed."  He  very  justly  observes,  that  "  while  several 
writers  have  published  their  individual  experience,  more  or  less  extensive,  as 
ovariotomists,  no  work  has  appeared  of  broader  scope,  which  projjoses  to 
cover  the  whole  ground,  as  far  as  is  practicable  witliin  the  limits  of  a 
single  volume.  "  Tlie  first  part  of  the  work  includes  the  normal  anatomy 
of  the  ovary,  and  the  pathological  anatomy,  the  pathology,  diagnosis,  and 
treatment  of  ovarian  tumors,  excepting  by  ovariotomy.  The  second  part  is 
devoted  to  ovariotomy  alone,  including  its  history,  statistics,  practical 
details,  and  after-treatment.  It  aims  to  decide  all  practical  questions  by 
the  aggregate  experience  of  all  ovariotomists  up  to  the  present  time."  The 
author  tells  the  whole  story  of  ovariotomy  in  an  exceedingly  able  and  lucid 
manner.  To  Dr.  Ej^raim  McDowell,  of  Danville,  Ky.,  he  awards  the  credit 
of  having  first  performed  the  operation  successfully,  and  justly  regards  him 
as  the  father  of  ovariotomy.  If  there  be  one  thing  more  gratifying  than 
another  in  the  work  before  us,  it  is  the  evidence,  borne  on  every  page,  of 
sincere  and  honest  laljor  in  its  production.  That  portion  of  the  work 
devoted  to  the  history  of  the  operation  is  charmingly  done.  The  author 
invests  it  with  almost  a  romantic  interest — so  attractively  is  the  tale  told. 
In  his  analysis  of  the  views  entertained-  by  the  ovariotomists  of  the  day,  the 
author  displays  a  thorough  and  comprehensive  knowledge  of  all  that  is 
known  on  tins  branch  of  surgery.  His  deductions  are  most  logical.  The 
work  is  all,  yes  more,  than  th6  author  claims.  It  is  rich  in  research,  and 
abounds  with  sound  knowledge  on  all  the  collateral  parts  of  our  science 
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whicli  serve  to  throw  light  on  this  interesting  branch  of  medicine.  The 
book  contains  many  good  iUustrations,  is  well  printed  on  the  l)est  pajier, 
and  is  certainly  most  creditable  to  tlie  American  author  and  publisher. 

The  Science  and  Pr.vctice  of  Medicine.  By  William  Aitken,  M.D. 
The  Third  American,  from  the  Sixth  London  Edition,  edited  with 
Additions  Descriptive  of  Certain  Forms  and  Types  of  Disease  peculiar 
to  this  Country,  and  their  Modes  of  Treatment,  by  Meredith  Cltmer, 
M.D.  In  two  volumes,  royal  octavo.  Philadelphia  :  Lindsay  &  Blakis- 
ton.  1872. 

For  the  American  student  and  practitioner  of  medicine  this  is  the  best 
text-book.  It  is  a  ''  full  and  fair  exposition  of  the  medical  art  and  science 
of  the  day."  It  contains  in  every  dejjartment  the  most  recent  advances 
that  have  been  made  in  the  method  of  examining,  diagnosing,  and  the 
treatment  of  disease.  Tlie  work  is  produced  as  the  joint  labor  of  Dr. 
Aitken  and  Dr.  Clymer.  On  assuming  the  editorship  of  the  second  edition, 
Dr.  Clymer  found  it  necessary  to  add  much  that  it  was  essential  should  be 
known  by  the  American  physician.  Dr.  Aitken  suljsequently  emljodied 
most  of  the  editor's  work  in  the  third  edition.  Besides  additions  to  the 
chapters  on  fevers  and  diseases  of  the  nervous  system,  the  editor  now  con- 
tributes additional  articles  on  Camp  Measles,  Typho-Malarial  Fever, 
Epidemic  Cerel)ro-Spinal  Meningitis,  Cholera  Morbus,  Delirium  of  Liani- 
tion,  Chronic  Pyajraia,  Syphilitic  Disease  of  the  Liver,  and  many  other 
valuable  papers  which  add  greatly  to  the  value  of  the  work.  The  pub- 
lishers have  performed  then-  part  in  the  production  of  these  volumes  in  a 
most  creditable  and  satisfactory  manner. 

History  of  Medicine,  from  the  Earliest  Ages  to  the  Commencement 
OF  THE  Nineteenth  Century.  By  Robley  Dunglison,  M.D.,  LL.D., 
etc.  Arranged  and  edited  by  Richard  J.  Dunglison,  M.D.  12mo,  pp. 
287.    Lindsay  &  Blakiston.  1872. 

At  the  time  that  Dr.  Roljley  Dunglison  was  Professor  in  the  University  of 
Virginia,  it  was  tlie  desire  of  Thomas  Jefferson,  then  Rector  of  the  University, 
"that  the  student  should  learn  something  of  the  earlier  progress  of  the 
science  and  the  art,  while  he  was  at  the  same  time  pursuing  a  course  of  in- 
struction in  the  usual  technical  details  of  a  collegiate  medical  education." 
The  course  of  lectures  prepared  at  that  time,  with  some  additions  by  the 
editor  upon  Early  American  Medicine,  forms  this  volume.  There  was 
probably  no  man  at  the  time  more  competent,  in  addition  to  his  other 
duties,  to  fulfill  the  desire  of  Jefferson  than  our  author.  With  a  good 
knowledge  of  his  subject,  and  of  the  authors  who  at  that  time  were  re- 
garded as  authorities  on  the  classic  histoiy  of  medicine,  he  combined  force, 
clearness,  and  elegance  of  expression.  Wliile  the  work  is  scarcely  more 
than  a  contribution  to  the  liistory  of  medicine,  owing  to  the  imperfect  and 
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uneven  treatment  of  the  sul>ject  in  many  of  the  periods  alluded  to  by  the 
author,  it  is  nevertheless  a  work  of  great  interest.  The  section,  added  by 
the  editor,  "relating  to  American  medical  history"  and  "to  give  greater 
completeness  to  the  work,"  fails  to  do  more  than  remind  the  reader  that 
we  have  material  enough  to  form  a  very  interesting  chapter  when  the 
historian  sliall  come  to  put  it  in  shape  and  form.  As  a  condensed  histoi-y 
of  tlie  progress  of  medicine,  presenting  tlie  main  facts  in  systematic  order, 
and  without  exhaustive  discussion  of  men  and  theories,  the  book  is  an 
excellent  one ;  it  fills  a  void  in  the  absence  of  any  insti'uction  in  our  schools 
on  the  history  and  progress  of  our  art.  The  book  is  well  made,  and  is 
creditable  to  the  publishers. 

Prize  Essay.  What  Physiological  Value  has  Phosphokus  as  an  Ok- 
GANiSMAL  Element?  An  Essay  to  which  was  awarded  the  Prize  of  the 
American  Medical  Association  for  the  year  1872.  By  Samuel  R.  Percy, 
M.D.,  etc.    Pliiladelphia  :  1872. 

In  this  interesting  essay  tlie  autlior  discourses  in  a  clear  and  a])le  manner 
on  the  value  of  Phosphorus.  His  studies,  and  the  attention  he  has  paid  to 
physiological  chemistry  and  therapeutics,  eminently  fit  liim  to  speak  as  an 
expert.  Tlie  paper  is  an  exceedingly  interesting  one  to  those  engaged  in 
the  scientific  pursuit  of  medicine.  The  therapeutic  value  of  phosphorus  is 
not  yet  sufficiently  understood  to  enable  us  to  avail  ourselves  of  the  full 
advantages  likely  to  be  derived  from  its  use  in  many  fonms  of  disease. 

Hysterology  :  a  Treatise,  Descriptive  and  Clinical,  on  the  Diseases 
and  the  Displacements  of  the  Uterus.  By  Edwin  Nesbit  Chapman, 
M.A.,  M.D.  8vo,  pjx  504.  New  York :  W.  Wood  &  Co.  1872. 
In  the  preface  to  this  curious  production  the  author  tells  us,  that  "being 
called  upon  some  twelve  years  since  to  fill  the  chair  oi  Clinical  Midwi- 
fery in  addition  to  that  of  Materia  Medica  and  Thera2)eutics,"  he  "  ac- 
cepted the  position  with  great  reluctance  and  many  misgivings,  from  the 
fact  that,  Ijoth  in  dispensary  and  private  practice,  each  and  every  plan  of 
treatment  then  in  vogue  had  in  his  hands  proven  vmrcliable."  The 
attentive  reader  of  the  work  will,  we  think,  agree  with  the  author  in  liis 
own  estimate  of  his  unfitness  for  the  position  he  assumed  as  a  teacher. 
The  plan  now  generally  jjiu'sued  by  many  of  those  holding  chairs  in  our 
schools  equally  unfit  for  the  positions  is  to  remain  discreetly  silent,  and 
the  silence  thus  put  down  to  the  score  of  wisdom  more  than  compensates 
for  the  loss  of  the  little  eclat  that  is  sometimes  gained  by  the  production  of 
a  common-place  book.  The  new  title,  Hysterology,  is  intended  by  the 
author  to  indicate  that  his  work  relates  only  to  that  branch  of  Gynajcology 
wliich  treats  of  diseases  of  the  womb.  The  author  reports  more  or  less 
in  detail  the  histories  of  three  hundred  and  fifty-seven  cases — they  do  not 
enhance  the  value  of  the  work  or  add  to  the  reijutation  of  the  author. 
Tlie  book  contains  no  new  views,  nor  is  any  additional  light  thrown  on  the 
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pathology  or  therapeutics  of  this  branch  of  science.  The  author  would 
have  done  well  to  have  omitted  entirely  his  bad  Latin  and  "  fearful " 
rhetoric.  The  book  is  illustrated  witli  many  wood-cuts,  is  well  printed  and 
well  bound. 

Epidemic  Cerebro-spinal  Meningitis,  with  an  Appendix  on  some  Points 
on  the  Causes  of  the  Disease  as  shown  l)y  the  History  of  tlie  Present  Epi- 
demic in  the  City  of  New  York.  By  Meredith  Clymer,  M.D.  Phila- 
delphia: Lindsay  &  Blakiston.  1872. 

This  exceedingly  interesting  little  volume  contains  a  summary  of  tlie 
clinical  history  and  patliology  of  cerebro-spinal  meningitis,  wit)i  an  ab- 
stract of  all  the  epidemics  of  the  disorder  which  have  happened  in  this 
country  and  in  Europe.  Tlie  author  believes  that  it  is  not  "  a  simple  or 
idiopathic  inflammation  of  tlie  membranes  of  the  brain  or  spinal  cord,  nor 
of  typhus  fever,  but  a  substantive  disorder,  consistent  with  itself  in  all 
material  points,  witli  constant  symptoms  produced  l^y  a  constant  cause,  and 
is  entitled  to  be  described  and  regarded  as  a  distinct  disease  wliose  proper 
nosological  place  is  amongst  general  diseases  bom  of  an  external  morbid 
poison."  A  map  carefully  prepared,  under  the  direction  of  Dr.  Moreau 
Morris,  late  Chief  Sanitary  Inspector  of  tlie  City  of  New  York,  accom- 
panies the  work  and  illustrates  tlie  distribution  of  the  disease  as  it  jjrevailed 
in  New  York  City.  Tlie  influence  of  certain  local  factors,  and  jjarticularly 
of  faulty  house  drainage,  in  individual  cases,  is  shown  by  abstracts  from 
many  cases.  The  volume,  though  exceedingly  modest  in  size,  contains 
much  valuable  information,  and  is  a  contribution  to  medical  literature  that 
cannot  fail  to  serve  a  scicntfic  and  useful  purpose.  The  learned  and 
practical  attainments  of  the  author  are  admirably  shown  in  the  course  of 
the  work. 

The  Pathology,  Diagnosis,  and  Treatment  of  Diseases  of  Women, 
Including  the  Diagnosis  of  Pregnancy.    By  Graily  Hewitt,  M.D., 
F.R.C.P.    Second  American  from  the  third  London  edition,  Revised  and 
Enlarged.    Illustrated.    Philadelphia:  Lindsay  &  Blakiston,  1872. 
In  the  third  edition  of  this  excellent  book  the  author  has  carefully  ti-a- 
verscdthe  ground  of  liIs  foimer  labors,  and  now  presents  his  more  matured 
views  of  the  patliolo^/  and  treatment  of  diseases  of  the  uterus  and  the  kin- 
di'ed  diseases  of  women.    The  modeling  of  the  present  edition  is  a  decided 
improvement  over  the  last.    The  work  is  far  more  systematic  from  a 
pathological  point  of  view,  and  the  general  instructions  on  diagnosis  and 
treatment  have  not  been  lost  sight  of  in  the  change.     It  is  well  printed 
and  bound. 
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A  NEW  PAIR  OF  DEPILATING  FORCEPS. 

BY  M.  H.  HENRY,  M.D. 

In  his  admirable  work  on  parasitic  affections,  Dr.  M'Call 
Anderson,  when  speaking  of  depilation  and  the  forceps  to  be 
used  for  that  purpose,  states  that  he  thinks  "  they  should  be 
about  three  inches  long,  and  should  not  have  a  strong  spring, 
otherwise  the  hand  soon  becomes  fatigued  in  using  them.  They 
should  be  made  so  that  the  two  extremities  come  together  Very 
exactly,  and  do  not  slide  the  one  upon  the  other. 
Each  extremity  should  be  a  couple  of  lines  broad, 
so  that  a  fasciculus  of  hair  may  be  caught  up  at  one 
time  when  required,  and  should  be  furnished  on  the 
\  inside  with  denticulations  after  the  manner  of  a  file, 
i  It  is  of  great  moment  that  the  denticulations  should 
'  be  very  fine  and  also  blunt,  else  the  brittle  hair  may 
j  be  cut  across  by  them  ;  and  they  must  of  course  be  ar- 
i    ranged  transversely,  for  the  hairs  would  slip  through 

them  if  they  had  a  longitudinal  direction." 
;        I  agree  perfectly  with  Dr.  Anderson,  and  can  in- 

1/  dorse  all  that  he  says  on  the  necessity  of  having  care- 
'  fully-made  forceps  for  the  special  purpose  of  depila- 
tion, but  the  instrument  which  he  is  in  the  habit  of 
using  scarcely  possesses  the  essential  wants  which 
he  so  well  describes.  At  least,  such  has  been  my  ex- 
perience in  practice.  In  the  instrument  shown  in  the 
•'  accompanying  illustration,  I  have  endeavored  to 
overcome  the  objectionable  features  which  exist  in  all 
those  used  for  depilating  purposes.  My  own  forceps 
are  five  and  a  lialf  inches  long,  and  have  a  very  light 
elastic  spring  which  is  conveyed  by  means  of  the  shaj)e,  temper, 
and  fastening  of  the  blades  at  tlie  upper  end.  There  is  scarcely 
any  fatigue  in  using  these  forceps,  so  nicely  are  they  adjusted 
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and  so  slight  the  effort  required  to  work  them.  The  additional 
length  allows  of  moi-e  extension  of  the  fingers  over  the  forceps, 
and  necessarily  avoids  the  chance  of  the  fingers  becoming 
cramped.  The  joint  near  the  ends  of  the  blades  afPords 
strength  and  perfect  adjustment  to  the  opposing  denticulated 
surfaces.  The  denticulations  are,  of  course,  made  in  the  man- 
ner and  for  the  reasons  described  bv  Dr.  Anderson. 


dDbituarg. 

Benjamin  Godfrey,  M.D.,  M.R.C.S.,  L.S.A. 

Tins  gentleman  died  at  Enfield,  on  November  22d  last.  He  was  bom  at 
Romsey,  Hants,  in  1829.  In  1840  he  was  entered  at  Guy's  Hospital,  where 
he  subsequently  became  House  Surgeon.  In  November,  1845,  he  engaged  in 
private  practice  at  Enfield.  He  was  the  author  of  many  conti-ibutions  to 
medical  science  and  to  dermatology.  Besides  many  contiibutions  to  the 
medical  journals,  he  was  the  author  of  "Vaccination,  its  True  Use  and 
Power,"-  "  Poriigo  versus  Eczema,"  "  Cases  of  Diphtherite,"  and  recently 
published  a  popular  treatise  on  "Diseases  of  the  Hair."  He  was  a  culti- 
vated man,  and  esteemed  by  a  large  circle  of  friends. 


(Silitonal, 

With  the  present  issue  we  commence  the  fourth  volume  of 
this  Journal.  It  is  three  years  since  the  first  number  was  pub- 
lished. To  those  who  feel  an  interest  in  the  advancement  and 
scientific  progress  in  the  department  of  medicine  to  which  our 
pages  are  devoted,  it  will  be  gratifying  to  know  that  this  pub- 
lication is  recognized  by  the  profession,  both  at  home  and 
abroad,  as  a  standard  authority.  This  general  acceptance  of 
the  Journal  we  feel  is  due,  first,  to  the  want  as  well  as  useful- 
ness of  such  a  piiblication,  and  secondly,  to  the  manner  in  which 
it  has  been  conducted.  The  last  assertion  is  based  on  the  very 
complimentary  manner  in  which  our  efforts  have  been  received 
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by  our  learned  confreres  of  the  medical  press,  and  those  mem- 
bers of  the  profession  who  have  devoted  themselves  to  the  study 
of  venereal  and  cutaneous  diseases.  The  original  aim  and  pur- 
pose of  the  Editor,  "  to  make  the  Journal  on  the  one  hand  a 
medium  of  communication  between  professed  syphilographers 
and  dermatologists,  and  on  the  other  hand  the  nieans  of  laying 
before  the  profession  at  large  a  digest  of  the  progress  made  in 
these  branches  of  our  art,"  will  be  constantly  borne  in  mind, 
and  accomplished,  we  hope,  to  the  future  satisfaction  of  our 
readers. 

Our  best  efforts  have  been  exerted  to  obtain  sound,  practical, 
original  contributions.  The  best  attestation  of  our  success  is 
seen  in  the  manner  in  which  many  original  articles  have  been 
quoted  by,  and  translated  into  other  languages  for  other  journals. 
In  the  selections  from  foreign  periodicals,  we  have  chosen,  to  a 
great  extent,  such  as  were  most  likely  to  be  of  interest  and  bene- 
fit to  the  general  practitioner  of  medicine. 

In  the  reviews,  while  we  have  been  critical,  we  have  endeav- 
ored to  be  impartial.  In  the  interest  of  our  readers,  we  have 
plainly  spoken  the  truth  of  the  special  contributions  submitted 
to  the  profession,  and  in  which  we  felt  our  readers  had  an  inter- 
est. While  sitting  in  judgment  on  the  labors  of  our  confreres^ 
we  have  gladly  availed  ourselves  of  every  opportunity  to  award 
praise,  and  have  not  hesitated  to  condemn  when  the  advance- 
ment of  scientific  medicine  demanded  such  a  course.  Without 
dwelling  further  on  the  special  features  of  this  Journal,  we  have 
only  to  add,  that  we  shall  continue  to  exert  our  very  best  efforts 
in  the  cause,  advancement,  and  diffusion  of  sound  information 
on  all  venereal  and  cutaneous  diseases,  bearing  constantly  in 
mind,  when  making  selections  for  our  pages,  that  the  value  of 
all  contributions  depends  on  the  capacity,  as  well  as  the  veracity 
of  the  contributors. 
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THE  TREATMENT  OF  SYPHILIS  DISCUSSED   AT  THE 
MEDICAL  CONGRESS  AT  LYONS  ;  WITH  REMARKS. 

By  M.  H.  henry,  M.D. 

From  the  reports  that  we  have  received  of  the  discussion 
which  took  place,  on  the  treatment  of  syphilis,  at  the  Seance 
of  the  twenty-fourth  of  September,  1872,  of  the  Medical  Con- 
gress at  Lyons,  we  are  Jed  to  conclude  that  very  little  light 
was  thrown  on  this  important  subject.  Judging  from  the 
attendance,  and  the  number  of  participants  in  the  discussion, 
we  are  forced  to  believe  that  the  subject  did  not  receive  either 
the  attention  or  consideration  it  justly  deserved.  This  will  be 
deeply  regretted  by  all  who  are  interested  in  the  advancement 
of  our  knowledge  of  the  pathology  and  treatment  of  this  formi- 
dable disease— a  disease  which  may  yet,  as  said  by  Andral, 
prove  the  key-note  to  all  pathology.  Those  who  took  part  in 
the  discussion  seem  to  have  contented  tliemselves  by  detailing 
their  own  peculiar  methods  of  administering  drugs,  which  in 
most  cases  have  been  published,  and  were  sufficiently  well 
known,  neglecting  entirely  the  great  question  of  prophylaxis 
and  the  control  of  the  disease  in  large  communities.  It  is  no- 
ticeable that  although  it  was  well  known  that  this  subject  would 
be  discussed  at  the  meeting  of  this  congress,  the  representation 
of  foreign  syphilographers  was  exceedingly  small.  Our  own 
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Coventry  had  no  representative  whatever.  There  can  he  no 
doubt  that  had  the  question  received  the  careful  and  dispas- 
sionate consideration  which  its  importance  fairly  deserved 
much  g;ood  would  have  accrued  to  tlie  profession,  as  well  as  the 
public.  Many  points  in  pathology  and  practice  might  have 
been  carefully  argued,  and  even  the  question  of  the  so-called 
syphilitic  blood-corpuscle  might  have  been  floated  in  this  at- 
mosphere of  cosmopolitan  science  and  settled,  at  least,  until 
better  evidence  is  afforded  of  its  claim  to  serious  consideration. 
We,  of  course,  do  not  desire  to  convey  the  impression  that  the 
discussion  was  not  an  interesting  or  useful  one ;  but  the 
subject,  we  think,  was  of  such  importance  that  it  deserved 
larger  and  more  general  treatment.  The  partial  failure  to 
accomplish  that  which  was  intended  was  serious  to  this 
extent — that  it  will  deter  others  from  making  any  further 
attempt  for  some  time  to  come — postponing  for  an  indefinite 
period  the  good  that  might  have  resulted  had  the  views  of 
the  projectors  been  full}^  realized.  Before  presenting  some 
views,  which  we  have  entertained  for  some  time  past,  on 
certain  measures  to  advance  the  study  in  the  pathology  and 
treatment  of  syphilis,  we  purpose  giving  concise  abstracts  of 
the  views  expressed  by  those  who  took  an  active  part  at  the 
meeting  of  the  congress. 

At  the  opening  of  the  Seance  Mr.  deMcric,  of  London,  stated 
that  he  was  in  favor  of  a  mercurial  treatment  in  all  the  phases 
and  degrees  of  intensity  of  syphilis. 

M.  DiDAY  only  referred  to  the  preventive  treatment.  Should 
we  give  mercury  to  a  man  who  simply  has  a  chancre  ?  He 
gave  the  statistics  of  seventy-four  patients,  of  whom  forty-nine 
had  not  taken  mercury  during  the  existence  of  their  chancres 
and  twenty-five  who  had  taken  it.  In  these  patients  secon- 
dary symptoms  had  shown  themselves  six  days  later  in  the 
.second  than  in  the  first  series.  Of  those  who  had  not  taken 
mercury  nearly  thirty-four  per  cent,  had  had  syphilis  faible^  and 
ten  siiphilis  forte,  whilst  of  those  who  had  taken  mercury 
nearly  twenty -four  per  cent,  were  the  subjects  syphilis  faihle 
.and  twenty  per  cent,  syphilis  forte. 

M.  Pacchiotti,  of  Turin,  spoke  in  high  terms  of  mercurial 
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imiiictioiis,  and  tlioiiglit  they  presented  a  method  of  cui-e  now 
too  mucli  neglected. 

M.  Clerc,  of  Paris,  expressed  absolute  confidence  in  mercury. 
He  himself  had  accidentally  been  inoculated  with  syphilis,  and 
he  had  takeu  mercury.  He  thought  it  a  specific  against  a 
specific  disease,  a  true  blessing  of  Providence.  He  recognized 
the  fact  that  it  did  not  always  cure,  and  mentioned  some  of 
the  causes  of  ill  success :  first,  when  administered  to  cases 
wrongly  diagnosticated  as  syphilitic  ;  in  cases  where  insuffi- 
cient doses  had  been  given  ;  and  when  administered  in  an  im- 
proper manner  ;  in  peculiar  states  of  the  organism,  such  as 
plethora  or  anremia  ;  in  cases  of  want  of  exercise  which  tends  to 
impair  nutrition;  in  cases  of  debauch  and  drunkenness  ;  finally, 
in  an  abuse  of  tonic  regimen,  which  has  been  too  much  indulged 
in  recently.  M.  Clerc  thinks  that  when  given  in  very  lai-ge 
quantities  mercury  may  be  retained  in  the  brain  or  kidneys, 
and  there  produce  serious  troubles.  As  regards  the  time  to 
commence  the  use  of  mercury,  he  thinks  that  it  should  be 
given  as  soon  as  the  chancre  is  discovered,  and  states  that  he 
has  seen  better  results  in  such  cases  than  if  the  patients  had 
not  taken  the  drug  until  later  on.  M.  Clerc  finally  alluded  to 
the  benefit  of  mercury  to  the  pregnant  woman.    In  reply, 

M.  DiDAY  said,  that  althougli  he  gave  mercnr}^  it  was  only 
when  he  thought  it  necessary.  If  he,  like  M.  Clerc,  had  con- 
tracted syphilis,  he  also  would  take  mercui-y,  because  he,  like  M.' 
Clerc,  had  arrived  at  an  age  when  he  could  not  rely  upon  the 
natural  processes  of  elimination.  In  defending  his  statistics 
against  the  objection  that  the  patients  had  not  taken  enough 
mercury,  he  said  that  admitting  the  insufficiency  of  the  dose, 
this  would  not  explain  why  these  patients  should  not  have  been 
more  i)rofoundly  affected  than  those  who,  instead  of  having 
taken  little  during  the  chancre,  had  not  taken  any,  and  that 
the  five  patients  wlio  had  been  mercurialized  at  the  commence- 
ment had  taken  mercury  to  salivation.  The  causes  of  failure 
of  mercury  as  enumerated  by  M.  Clerc  are  simply,  either  ob- 
stacles to  its  action  or  to  the  cure  of  S3'philis,  and  do  not  do 
away  with  the  real  want  of  curative  power  of  the  mercury. 
This  want  of  power  is  abundantly  proved  by  cases  of  relapse 
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after  prolonged  mercurial  treatment.  M.  Diday  cited  five 
cases.  He  stated  finally,  that  syphilis  was  equally  as  severe 
in  tliose  who  took  and  those  who  did  not  take  mercury,  but 
that  mercury  was  beneficial  in  the  pregnant  state. 

M.  Armand  Despkes,  of  Paris,  stated  in  a  note,  his  convic- 
tions that  mercury  was  useless  and  even  baneful  in  syphilis, 
while  M.  Martin  Laplagne,  of  Paris,  also  by  note,  concurred  in 
the  eclectic  opinion  of  M.  Diday.  A  note  was  also  received 
from  Dr.  Drysdale,  of  London,  in  which  he  expressed  his  hos- 
tility to  the  use  of  mercury. 

M.  Dkon  made  some  remarks  upon  hypodermic  injections  of 
sublimate  in  syphilis,  in  which  he  stated  that  in  general  he 
was  disappointed  with  them  as  a  method  of  cure,  and  that 
although  they  sometimes  produced  good  results  it  was  only  in 
very  rare  cases. 

M.  Gailleton  said,  that  although  mercury  did  not  cure 
syphilis,  it  acted  better  than  any  other  agent.  He  gave  it  at 
the  commencement  of  the  secondary  period,  and  continued  it  six 
days  after  the  disappearance  of  the  symptoms.  He  did  not  give 
mercury  to  avoid  the  procreation  of  syphilitic  children.  He 
thinks  that  mercury  has  no  infiuence  over  tertiary  lesions,  but 
it  may  be  of  service  in  preventing  relapses. 

M.  Cleec  responded,  that  his  conviction  was  strong,  that  if 
any  of  the  gentlemen  present  had  a  chancre  he  would  takemercurj' 
immediately.  Ricord  has  followed  that  practice  for  forty  years, 
and  he  thought  that  that  was  a  valuable  argument.  He  had 
always  given  mercury  from  the  beginning,  and  had  always 
noticed  a  milder  character  of  the  disease.  At  the  commence- 
ment of  the  second  incubation,  he  augmented  the  dose.  He 
thought  it  important  to  remember  that  severe  symptoms  fol- 
lowed upon  previous  mild  ones.  He  stated  that  he  persisted  in 
his  opinion,  that  mercury  was  beneficial  because  it  attacks  the 
cause  of  the  disease  in  the  blood.  He  has  noticed  that  those 
who  took  mercury  procreated  healthy  children,  while  those  who 
had  not  had  procreated  syphilitic  children. 

M.  lioDET,  at  the  commencement  of  his  practice,  had  given 
mercury  for  chancres,  and  had  observed  relapses,  as  well  as  in 
those  cases  in  which  lie  had  not  given  it.    He  had  settled  on 
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tlie  practice  of  giving  merciiry  during  the  chancre.  He  had 
found  that  mercury  cured  cases  in  about  six  weeks.  He  thought 
it  necessary  to  augment  the  dose,  and  frequently  change  the 
preparation.  He  used  tlie  cyanide  of  mercury,  coi'rosive  sub- 
limate, and  the  protiodide.  He  thought  about  five  months 
was  the  length  of  time  required. 

M.  DiuAY  replied  that  he  thought  that  four  and  a  half  months 
of  preliminary  treatment,  and  even  six  months  for  a  relapse, 
cori-esponded  more  fully  to  the  time  required  by  nature  for  a 
spontaneous  cure. 

Mr.  de  Meuic  said,  that  the  statistics  of  M.  Diday  had 
made  quite  an  impression  upon  him,  but  he  felt  encouraged  to 
persist  in*  the  conscientious  manner  advocated  by  M.  Rodet. 
He  lamented  the  effect  produced  on  the  minds  of  patients  by  the 
existing  differences  of  opinion.  He  wished  to  insist  par- 
ticularly upon  the  iuiportance  of  promptly  treating  a  chancre  on 
'  account' of  its  contagious  properties.  He  advocated  the  necessity 
of  giving  mercury  to  a  pregnant  syphilitic  woman,  and  also  in 
syphilitic  diseases  of  the  eye. 

M.  Clement  thought  that  mercury  was  not  a  specific,  Imt 
that  its  action  was  confined  to  the  process  of  elimination. 
He  alluded  to  its  want  of  control  over  tertiary  syujptonis.  M. 
Clement  was  not  prepared  to  admit  that  any  one  specific  existed 
against  the  disease  in  the  first  period,  and  another  in  the  se- 
condary period.  It  was  contrary  to  all  well-known  laws  of 
pathology. 

MM.  GuiLLARD  (d'Aix),  GuBiAN  (de  la  Motte),  et  Quioc 
( d'Aix  ),  were  prevented,  from  press  of  time,  from  i-eading  papers 
on  the  treatment  of  syphilis  by  mineral  sulphur  waters.  These 
papers  are  to  be  inserted  in  the  published  transactions  of  the 
congress. 

It  is  well  known  that  comparatively  little  attention  has  been 
paid  to  the  collection  of  statistics  of  a  trustworthy  character 
of  the  phenomena  of  syphilis.  This  may  be  accounted  for  from 
the  fact  that  only  a  very  small  proportion  of  those  who  suffer 
from  the  disease  come  under  the  care  of  expeils  who  utilize  the 
information  they  gain  by  clinical  observation.  It  cannot,  of 
course,  be  expected  that  every  one  who  treats  venereal  diseases 
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will  take  any  s])ecial  pains  to  record  tlieir  observations.  Many 
who  might  be  induced  to  do  so  are  deterred  from  want  of  time, 
the  ability,  and  other  causes  which  could  be  overcome  if  a 
simple  style  of  record  were  prepared  in  which  the  main  features 
of  the  disease  could  be  noted  in  a  printed  form  of  blank  pre- 
pared for  the  purpose. 

If  any  branch  of  medicine  is  to  be  put  on  a  sound  basis  it 
can  only  be  accomplished  in  the  manner,  and  on  the  same  prin- 
ciples, pursued  in  other  departments  of  science.  Hitherto  it 
has  been  too  much  the  liabit  to  collect  statistics  for  the  purpose 
of  sustaining  a  theory — too  seldom  to  throw  broad  rays  of  light 
on  our  knowledge  of  disease.  This  has  certainly  not  been 
creditable  to  us  as  scientific  observers.  Statistics  of*  venereal 
diseases  will  not  serve  any  scientific  purpose  until  a  system  is 
adopted  by  which  every  practitioner  may  be  enabled  to  register 
in  a  certain  definite  form  a  full  and  distincj;  account  of  every 
case  of  venereal  infection  coining  under  his  care,  and  which 
may  be  placed  at  the  disposal  of  those  who  are  devoting  their 
attention  to  the  solution  of  the  mysterious  problems  of  the 
evolution  of  syphilis.  This  will  doubtless  seem  a  very  difficult 
task.  It  is,  but  the  difficulties  may  be  overcome  in  the  nuinner 
we  suggest : — to  prepare  blanks  of  a  uniform  size,  with  printed 
suggestions  calling  fur  full  answers  on  all  tlie  sj^ecial  points  and 
features  of  interest  in  the  history  of  svpliilitics.  We  feel  as- 
sured there  is  ability  enough,  and  ambition  enough,  amongst  the 
general  practitioners  to  assist  in  this  work  when  their  attention  is 
fairly  called  to  the  subject.  We  feel  assured  they  will  do  their 
share  in  rendering  this  service  to  the  common  cause  of  scienti- 
fic progress.  To  those  in  general  practice  we  must  h  ok  for 
assistance  in  the  advancement  of  our  knowledge  of  special 
diseases.  In  this  connection  we  cannot  avoid  alluding  to'  the 
notorious  neglect,  of  all  really  scientific  labor,  on  the  part  of 
those  who  hold  hospital  appointments  in  this  city,  or  records 
of  an_y  real  value  in  the  branches  to  which  the  pages  of  this 
Journal  are  devoted.  Many  of  the  wards  of  the  hos})itals  are 
devoted  to  venereal  and  skin  diseases.  Many  cases  are  of  great 
interest,  but  the  interest  attached  to  ihem  is  buried,  to  all  intents 
and  ])urposes,  so  far  as  they  afiect  scientific  progress  and  our 
knowledge  of  special  pathology. 


SYPHILIS  DISCUSSED— MEDICAL  CONOBESS,  LYONS  103 


In  the  treatment  of  syphilis  tlie  first  point  to  be  considered 
is  the  agents  to  be  employed  in  combating  the  disease.  It 
seems  to  ns  that  the  best  experience  has  sufficiently  demonstrated 
the  value  of  mercury,  in  spite  of  tlie  arguments  of  those  who 
are  opposed  to  its  use.  The  weiglit  of  evidence  afforded  by 
the  best  syphilographers  sustains  this  view.  In  the  selection  of 
the  particular  form  of  mercury  to  be  used,  the  purpose  is  best 
served  in  the  selection  of  the  preparation  that  will  accomplish 
the  end  in  the  least  prejudicial  manner  to  the  system.  We  are 
fully  in  accord  with  M.  Clerc  and  other  French  syphilographers 
who,  in  the  early  stages  of  the  disease,  are  in  the  habit  of  ad- 
ininistering  the  protiodide  of  mercury.  In  some  instances  in- 
unctions and  injections  possess  advantages  over  the  administra- 
tion of  the  salt  by  the  alimentary  canal.  We  are  inclined  to 
believe  that  in  a  large  proportion  of  cases  mercury  should  be 
administered  as  soon  as  infection  of  the  constitution  is  mani- 
fested. This  will  serve  as  the  rule.  Cases  will  doubtless  occur 
where  it  may  be  advantageous  to  exhibit  it  during  the  existence 
of  the  primary  sore.  In  these  desultory  remarks  we  cannot 
enter  into  the  details  which  are  all-important  to  the  subject  of 
the  systematic  use  of  mercury:  suffice  it  to  say,  we  believe  that 
the  alterative  effect  of  mercury  maj,  as  a  rule,  be  continued  as 
long  as  there  is  any  physical  evidence  of  the  existence  .of  the 
disease.  In  the  later  lesions  of  syphilis  mercury  may,  at  times, 
be  administered  with  advantage  in  combination  with  tlie  iodide 
of  potassium.  On  the  latter  we,  of  course,  place  our  main  re- 
liance in  all  late  affections.  In  a  previous  number  of  this 
Journal  we  took  occasion  to  dwell  particularly  on  the  value, 
advantages,  and  even  necessity  of  very  large  doses  of  this 
drug  in  the  treatment  of  severe  tertiary  affections  of  the 
nervous  system.  The  generous  use  of  tonics  will  suggest  itself 
when  indicated,  and  scarcely  needs  any  serious  consideration  at 
this  time;  as  auxiliaries  to  mercury  and  the  iodide  of  potassium 
they  will  often  prove  of  the  greatest  value,  assisting  very 
largely  in  the  cure. 
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A  NEW  METHOD  OF  DILATATION  BY  MEANS  OF 
SPONGE  TENTS  IN  CASES  OF  PHIMOSIS  INDUCED 
BY  VENEREAL  SOKES. 

By  WALTER  R.  GILLETTE,  M.D., 

VUiting  Physician  to  Charity  Iluapital,  BlackwelVs  Islatid. 

Upon  reading  the  article  "  Prophylaxis  and  Treatment  of 
Phimosis  "  in  the  October  number  of  The  American  Journal 
OF  Svi'mi-oGRAPny  and  Dermatology,  I  am  led  to  make 
known  a  plan  of  treatment  in  cases  of  chancroids  and  chancres 
concealed  through  phimosis,  secondary  to  their  inflammatory  or 
exudative  results,  which  I  have  practised  for  the  last  three 
years  in  the  venereal  wards  of  Charity  Hospital.  I  am  not 
aware  of  this  method  having  been  adopted  by  any  one  else 
in  these  cases,  but  I  hope  the  method  may  be  tried  and  the  re- 
sults still  further  published  by  others. 

The  cardinal  rule  in  the  treatment  of  the  so-called  venereal 
ulcers,  chancroid  and  chancre,  is  to  destroy  them  as  completely 
and  rapidly  as  possible. 

This  is  not  only  prophylactic  to  those  still  uncontaminated, 
but  is  also  prophylactic  toward  the  secondary  consequences  of 
acute  inoculation,  bubo,  inflammation,  phimosis,  sloughing  pha- 
gedena, and  serpiginous  ulceration  in  the  case  of  chancroids 
and  inflammatory  phimosis,  together  with  still  more  rare  slough- 
ing and  phagedena  in  case  of  chancre. 

With  all  the  differential  points  of  diagnosis  at  hand  between 
chancroid  and  chancre,  I  think  that  maiiy  of  us  who  see  much 
of  venereal  ulcers  are  a  little  slow  to  diagnosticate  chancre  pure 
and  simple,  in  a  given  case  of  sore,  when  the  history  and  I3hy- 
sical  signs  apparently  point  toward  it.  This  caution  has 
grown  out  of  the  fallibility  of  all  such  histories,  as  well  as  the 
modification  of  sores  that  nnist  necessarily  vary  with  the  con- 
dition of  the  individual  upon  whom  they  are  implanted,  as 
well  as  by  the  home  treatment  they  have  undergone,  before 
presented  to  us. 
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Tlie  introduction  of  that  mongrel  "  mixed  chancre "  has 
added  another  confusion  whose  only  merit  exists  in  its  being 
our  safe  resort  when  our  diagnosis  and  prognosis  have  led  us 
somewhat  astray.  Tlie  result  of  all  this  uncertainty  leaves  us 
one  pretty  plain  course  to  pursue,  when  a  venereal  sore,  no 
matter  in  what  stage,  presents  itself  to  us  for  treatment,  unac- 
companied by  any  of  the  syphilitic  eruptions,  and  that  is  im- 
mediate efforts  toward  its  destruction. 

It  is  not  necessary  to  recapitulate  the  local  treatment  when 
the  sore  is  accessible. 

When  it  is  inaccessihle  to  sight  by  means  of  phimosis,  we 
still  have  a  method  of  forming  some  idea  of  its  physical  char- 
acteristics by  means  of  internal  j^alpation,  or  the  touch ;  and 
still  further,  by  the  application  of  the  method  of  dilatation  of  the 
phimosis  b}'  means  of  the  sponge  tent,  or  compressed  sj-jonge, 
we  may  convert  it  from  a  concealed  to  an  open  sore,  and  place 
it  immediately  within  the  reach  of  caustics.  I  have  never 
seen  a  chancroidal  or  chancrous  phimosis  so  conti-acted  as  not 
to  admit  the  extremity  of  the  little  finger,  with  a  little  patience 
and  care  used  in  the  manipulation. 

The  little  finger  should  be  well  oiled,  and  while  the  fingers 
of  the  other  hand  withdraw  and  sujjport  the  prepuce,  it  may 
be  inserted  carefully  and  slowly,  with  moderate  pressure, 
when  it  will  pass  into  the  preputial  orifice  with  but  little  pain 
to  the  patient.  The  finger  once  in  can  easily  make  the  sweep 
of  the  glans  penis,  the  corona  glandis  and  the  mucous  mem- 
brane of  the  prepuce,  discovering  the  number,  location,  degree 
of  ulceration  and  induration  of  the  hidden  sores.  This  is  the 
only  accurate  method  of  palpation.  The  usual  metliod,  that 
almost  alone  practised,  is  the  external  method,  whereby  we  are 
called  npon  to  determine  the  existence  of  sores  through  the 
media  of  infiamed,  infiltrated  and  liardened  skin  and  connective 
tissue.  There  can  be  but  one—  tlie  internal  method  of  palpa- 
tion— to  choose,  to  one  desirous  of  properly  appreciating  his 
case.  I  believe  this  method  is  as  important  and  necessary  to 
these  special  forms  of  venereal  complications  as  is  the  vaginal 
or  uterine  touch  to  the  proper  appreciation  of  vaginal  or 
uterine  disease.  I  urge  this  method,  as  it  is  little  practised, 
and  but  very  little  taught. 
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Having  thus  discovered  the  exact  location  and  number  of 
the  sores,  we  are  more  ready  to  go  a  step  further,  to  bring 
them  to  light,  and  apply  our  treatment  directly  to  them. 

This  I  do  by  means  of  the  sponge  tent  and  corn/pressed  sjjQnge. 
The  mechanical  efFect  of  these  appliances  in  phimosis  is  ob- 
viously the  same  as  tliat  practised  upon  the  os  and  cervix  uteri. 
The  method  is  quite  similar.  The  patient  is  put  to  bed — an 
intra-preputial  injection  of  carbolic  acid,  grs.  v.  ad  aq.  ^  j.,  or 
simple  salt  and  water  thrown  in  to  wash  out  and  cleanse  the 
parts.  Then  a  transcerse  section  of  a  sponge  tent  is  made, 
the  larger  extremity  of  which  is  adapted  closely  to  the  phimo- 
tic  preputial  orifice.  This  being  oiled,  is  inserted  deep  down 
to  the  glans  penis,  and  allowed  to  remain.  The  hase  of  the 
triangular  section  of  the  sponge  tent  being  inserted,  instead  of 
the  apex,  holds  it  in  position  and  keeps  it  from  slipping  out. 
When  this  has  dilated  to  its  full  extent  it  may  be  removed,  and 
an  examination  may  be  made.  If  the  sore  is  still  beyond  our 
vision,  if  we  are  still  unable  to  reach  it  with  our  caustics,  a 
piece  of  compressed  sponge  is  adapted  to  the  enlarged  02:»en- 
ing,  and  the  dilatation  carried  to  the  full  extent  necessary.  If 
there  is  much  pain  attendant  upon  this  process,  as  sometimes 
occurs,  an  opiate  is  administered. 

By  this  method  I  have  been  able  to  reach  a  class  of  sores  that 
I  formerly  treated  blindly  and  unsatisfactorily,  temporizing  with 
medicated  injections.  The  method  of  dilatation  is  very  easily 
and  rapidly  practised  in  those  forms  of  phimosis  where  there 
is  not  a  redundance  of  tissue  with  oedema  and  inflammation, 
but  simply  a  close-fitting  prepuce,  the  orifice  of  which  is  con- 
tracted by  a  thin  cord-lilve  induration.  This  form  dilates 
most  speedily  anci  happily,  and  may  be  effected  by  crowding 
into  the  orifice  a  circular  piece  of  compressed  sponge. 

This  method  requires  more  attention  upon  the  part  of  the 
surgeon,  but  this  is  not  to  be  measured  beside  the  fact  that  we 
are  thus  enabled  to  transform  a  concealed  into  an  open  sore, 
and  treat  it  in  a  scientific  manner. 
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ON  A  PECULIARITY  OF  THE  PAPULAR  SYPHILIDE  OF 
THE  NEGRO. 

By  R.  W.  TAYLOR,  M.D., 

Surgeon  to  the  New  I'ork  Dispensary :  Department  of  Venereal  and  Slin  Diseases. 

I  HAVE  observed  upon  two  occasions  a  peculiar  appearance  of 
the  papular  syphilide  of  the  negro  which,  I  think,  has  not  as 
yet  been  mentioned,  and  which  is  interesting  in  its  diagnostic 
bearings.  It  is  undoubtedly  wein^nown  that  syphilitic  papules 
in  the  negro  are,  in  the  main,  similar  to  those  of  white  subjects  ; 
that  is,  that  in  their  varieties,  course,  evolution  and  decline  they 
are  not  dissimilar  to  those  of  the  white  races,  except  in  the  fact 
of  a  more  or  less  considerable  pigmentation,  and  it  is  in  the 
varying  condition  of  this  pigmentation  that  the  exceptional  and 
interesting  features  of  these  syphilides  are  to  be  observed. 
Generally  speaking,  the  syphilitic  papule  is  a  few  shades 
darker  than  the  integument  upon  which  it  is  seated,  a  fact  which 
can  Ije  readily  demonstrated  upon  all  subjects,  except  those  who 
are  jet  black,  and  upon  them  there  is  scarcely,  if  any  difference 
in  color  between  the  papular  lesion  and  the  skin  proper. 
Sometimes  in  those  cases  in  which  the  papules  are  rather  darker 
than  the  integument,  irregular  spots  or  lines  of  dirty-white  will 
be  observed  on  the  surface  of  the  papule,  a  condition  which  is 
more  frequently  observed  where  there  is  a  tendency  to  desqua- 
mate and  is  more  pronounced  i)i  proportion  as  the  desquama- 
tion is  copious.  This  same  appearance  is  generally  observed  in 
cases  of  psoriasis  in  the  negi'o,  particularly  in  old  cases.  It 
being  the  rule,  then,  that  syphilitic  papules  in  the  negro  is 
darker  than  the  surrounding  integument,  and  that  dirty-white 
spots  or  lines  may  sometimes  be  seen  on  them ;  a  person  would 
iSe  unprepared  to  arrive  at  a  satisfactory  diagTiosis  in  a  case  in 
which  rieai-l}'  all  of  the  papules  were  of  a  snow-white  appearance. 

In  1870  a  negro  came  to  my  service  at  the  New  York  Dis- 
pensary, presenting  a  typical  indurated  chancre,  which  in  due 
time  was  followed  by  a  very  copious  papular  eruption.  Tho 
papules  as  they  came  out  appeared  like  dark  spots,  which  very 
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soon  became  salient.  Gradually  as  they  increased  in  size  and 
height  I  observed  that  they  became  much  whiter.  During  this 
time  there  was  to  be  observed  a  slight  furfuraceous  desquama- 
tion. At  the  end  of  a  month  these  papules,  which  were  very 
generally  distributed,  and  were  of  the  large  flat  variety,  had 
reached  their  full  development,  and  upon  several  regions  of  the 
body  they  presented  the  snow-white  appearance  I  have  already 
alluded  to.  The  surface  of  the  papules  was  slightly  rough, 
presenting  the  roughened  appearance  of  blotting  paper.  There 
was  to  be  observed  on  each  a  (piantity  of  small  adiierent  epider- 
mal scales  ;  but  it  was  evident  that  the  whole  layer  of  the  epi- 
dermis had  not  been  fully  cast  off.  Many  papules  were  sur- 
rounded by  a  very  minute  areola,  a  little  darker  than  the 
integument,  which  was  cpiite  black.  In  striking  contrast  with 
this  black  surface  was  the  surface  of  many  of  the  papules 
wliich  were  cpiite  white,  in  fact  nearly  of  a  snow-white  in  spots 
where  the  skin  was  kejit  clean,  and  of  slightly  dirty-white  else- 
where. The  patient  was  at  this  time  put  upon  a  mercurial 
treatment  under  which  the  papules  disappeared  in  about  a 
month.  There  were  two  other  interesting  features  of  this  case. 
The  first  was  the  existence  of  the  enormous  adenopathies  pecu- 
liar to  the  syphilitic  negro;  the  other  that  the  supra  and  infra 
clavicular  regions  were  not  invaded  by  the  papules.  The  fact 
that  these  regions  are  in  the  majority  of  cases  left  free  while 
other  portions  of  the  body  are  covered  by  papular  syphilides, 
was,  I  think,  first  mentioned  by  me  in  a  paper  on  the  paj^ular 
syphilides  in  the  issue  of  this  Journal  for  Aj^ril,  1S70. 

Having  observed  this  case  during  the  greater  part  of  its  early 
history  I  was  satisfied  of  the  undoubted  syphilitic  nature  of  these 
lesions,  particularly  as  many  of  the  papules  on  the  interior  and 
posterioi'  portions  of  the  legs  presented  the  appearance  I  have 
already  described  as  normal  to  these  lesions  in  the  black  subject. 

To  settle  in  my  mind  if  possible  the  cause  of  this  unusual 
white  appearance,  I  excised  a  papule  in  which  it  was  well 
marked,  and  after  due  hardening  in  Muller's  fluid,  examined 
it  under  the  microscope.  The  appearances  were  as  follows  : — 
The  papillae  were  greatly  enlarged  and  infiltrated  with  the  pe- 
culiar round  cells  of  syphilis  and  the  deep  layers  of  the  cpi- 
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dermis  also,  and  here  I  conld  scarcely  observe  the  well-marked 
pigmented  layer.  Here  and  there  was  a  soinewhat  darkened 
cell,  but  the  stratum  of  such  cells  was  nearly  effaced.  The 
question  arises  from  this  observation,  What  is  the  precise  change 
which  takes  place  in  the  deep  or  malpighian  layer  of  the  epi- 
dermis ?  Are  the  abnormal  cells  proliferated  with  such  rapidity 
and  in  such  great  quantities  that  they  replace  for  the  time  the 
normal  cells  ?  Or  are  the  normal  cells  developed  in  a  faulty 
manner,  having  nuclei  which  are  not  pigmented  while  the  cell- 
body  likewise  has  not  the  usual  slightly  dark  appearance  ?  I 
am  inclined  to  lean  towards  the  opinion  that  in  the  inflamma- 
tory process  the  normal  cells  are  hurried  into  existence  in  an 
immature  state,  and  that  they  and  the  abnormal  cells  go  together 
to  produce  the  tissue  which  presents  the  markedly  white  appear- 
ance. This  supposition  has  as  a  corroboration  the  fact  that 
the  malpighian  layer  in  this  case  presented  well-marked  em- 
bryo epidermal  cells.  I  have  seen  a  slightly  whitened  appear- 
ance in  the  patches  of  psoriasis,  but  never  a  distinctly  white 
color.  In  the  present  case  the  desquamation  was  entirely  differ- 
ent from  that  of  psoriasis.  I  have  since  observed  this  same 
feature  in  another  case  of  the  papular  syphilide  in  the  negro. 


Clinical  (Contributions 


A    CASE    ILLUSTRATING    AN    UNUSUAL  FEATURE 
OF  TINEA  VERSICOLOR. 

By  R.  W.  TAYLOR,  M.D., 

Surgeon  to  the  New  York  Vi^^penmry :  Deprii'tments  of  Venereal  and  iSkin  Diseases. 

"While  making  the  regular  visit  to  the  late  Stranger's  Hospital  in  August, 
1871,  I  was  asked  by  the  liouse  surgeon  to  see,  as  he  said,  a  very  curious 
eruption  upon  a  patient  who  came  in  to  be  treated  for  tertiary  syphilis.  It 
so  happened  that  illness  had  prevented  me  from  visiting  the  hosjntal  for  a 
few  days  before,  and  this  jjatient  had  been  seen  and  jjlaced  under  treatment 
by  the  house  surgeon.  As  we  walked  to  the  i^rivate  room  in  which  the 
patient  stayed,  the  doctor  told  me  that  the  man  had  been  taking  large  doses 
of  the  iodide  of  potassium  for  four  days,  and  that  the  day  before  he  had 
noticed  a  brownisli  red  rash  all  over  his  back,  which  he  and  the  other 
internes  took  to  be  measles.  After  questioning  the  man  I  found  that  he 
gave  a  very  clear  syphilitic  histoiy,  and  that  the  lesions  for  which  he  had 
applied  to  the  hospital  were  disseminated  tubercular  syphilides  having  a 
slight  ulcerative  tendency.  When  the  man  had  taken  off  his  shirt,  I  saw 
that  his  back  was  covered  with  a  dark  bluish-black  eruption,  and  presented 
the  appearance  of  a  skin  whicli  had  been  daubed  with  ink  made  of  iron 
and  logwood.  Upon  close  examination  I  saw.  tliat  tliere  were  some  spots 
not  discolored  in  this  way,  and  upon  scraping  the  skin  witli  the  nail  I  saw 
that  the  integument  underneath  was  normal  and  not  at  all  hyperajmic.  I 
also  saw  a  decided  tendency  to  desquamation  in  small  branny  scales.  The 
extent  of  the  eruption  was  from  the  shoulders  to  a  line  on  the  trunk  corre- 
sponding to  tlie  coats  of  the  ilea.  The  centre  of  the  patch  was  composed  of 
a  single  sheet  of  discolored  integument,  and  on  the  edges  corresponding  with 
the  posterior  angles  of  the  ribs  and  rounding  portion  of  the  trunk  the  erup- 
tion was  scattered  into  small  round  spots.  I  suspected  that  it  was  an 
unusual  form  of  tinea  versicolor,  and  for  that  reason  examined  the  patient 
more  fully  and  carefully.  On  the  sides  corresponding  to  tlie  portions  where 
the  arms  rest  upon  the  Ijody  when  pendant,  I  saw  a  typical  sparse  tinea 
versicolor,  and  on  looking  on  the  chest  I  found  it  there  in  solid  patches, 
surrounded  by  scattered  spots.  I  said  to  the  internes  who  were  ^^^th  me 
that  I  thought  it  a  case  of  tinea  versicolor,  and  asked  them  to  scrape  oi¥  a 
few  scales  and  examine  them  with  the  microscope.    The  result  was  tliat  we 
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found  tlie  microsporon  furfur  in  large  quantities;  so  this  of  course  confirmed 
my  diagnosis.  I  was  tlicn  asked  how  I  accounted  for  tlie  unusual  appear- 
ance presented  by  the  eruption.  The  man  was  evidently  scrupulously  clean, 
and  by  his  own  statement  I  learned  that  he  had  not  made  any  application 
to  his  back  that  eliminated  dirt  and  any  discoloring  applications.  So 
it  remained  to  be  explained  why  the  eruption  was  darkened,  and  that 
occurring  only  on  the  Ijack.  Upon  looking  carefully  at  the  man's  shirt,  I 
found  that  it  was  made  of  very  thin,  fine  linen,  wliich  had  been  slightly 
starched,  and  I  saw  that  it  was  a  little  stained  on  its  back.  This  aroused 
my  susjjicions.  It  is  necessary  to  add  that  the  weather  was  terribly  hot  and 
the  patient  seemed  to  perspire  very  freely.  Upon  inquiry  I  learned  that  the 
man  had  been  taking  large  doses  of  the  iodide  of  potassium,  and  that  he 
had  been  lying  on  his  back  sweating  profusely:  so  this  cleared  up  the 
doubt  in  my  mind.  Here,  then,  was  a  man  with  a  copious  eruption  of 
pityriasis  or  tinea  versicolor,  who  was  sweating  profusely,  and  a  portion  of 
his  skin  was  in  close  contact  with  a  starched  shirt.  This  case  proves  un- 
doubtedly a  well-known  fact,  that  iodide  of  potassium  is  eliminated  by  the 
sweat  glands,  and  presents  an  interesting  clinical  feature.  In  looking 
through  the  literature  I  find  no  similar  observation  ;  and  though  authors 
describe  a  pityriasis  nigra,  it  is  evident  tliat  tliey  have  alluded  to  the 
melanic  spots  of  Wehrlhoff's  disease  or  to  other  dischromatous  affections. 
I  have  seen  the  clinical  features  of  pityriasis  or  tinea  versicolor  much 
marked  by  dirt  and  filth,  but  never  to  such  a  degree  as  to  lead  to  any  mis- 
take of  diagnosis.  The  fact  that  the  house  physician  had  seen  this  erup- 
tion when  red  shows  that  the  staining  went  through  the  stages  of  red 
mahogany  color  to  black. 


lUtiiciua. 

THE  COMMUNICATION  OF  SYPHILIS  IN  THE  PRACTICE 
OF  VACCINATION. 

The  interest  attached  to  the  possibility  of  comranriicating 
syphilis  by  means  of  vaccine  lymph  taken  from  persons  suffer- 
ing from  syphilitic  infection,  has  again  attracted  the  serious  at- 
tention of  the  profession  in  England.  The  reports  of  the  follow- 
ing series  of  cases,  presented  to  the  Royal  Medico-Chirurgical 
Society  of  London,  by  Mr.  Jonathan  Hutchinson,  aiforded  liim 
an  opportunity  to  maintain  the  ground  he  had  taken  about  a 
year  since,  and  to  place  the  question  of  the  possibility  of  com- 
municating syphilis  by  the  use  of  impure  vaccine  lymph  be- 
yond the  possibility  of  doubt.  The  interest  and  value  of  the 
report  is  greatly  enhanced  by  the  concluding  remarks  of  Mr. 
Hutchinson.  The  question  has  already  been  reviewed  in  this 
Journal,  but  the  additional  light  afforded  by  Mr.  Hutchinson 
demands  a  few  further  words  of  comment.  There  can  be  no 
doubt  that  much  of  the  interest  that  centres  in  the  publication 
of  these  last  contributions  is  due  to  the  fact,  that  in  England 
grave  doubts  have  until  very  recently  existed  regarding  the 
possibility  of  communicating  syphilis  in  vaccination.  These 
views  have  been  largely  and  stubbornly  entertained  by  many 
of  our  accomplished  English  friends.  The  well-known  blood- 
inoculation  theory  of  Yiennois  was,  it  is  true,  regarded  as  in- 
genious;  but  it  was  not  fairly  considered  until  the  investiga- 
tions of  Rahmer,  Lanoix,  Kobner,  and  others,  assisted  by  the 
I'emonstrances  of  the  public,  at  last  forced  the  question  before 
those  most  competent  to  judge  impartially,  and,  to  use  a  famil- 
iar expression,  these  last  contributions  of  Mr.  Hutchinson  have 
served  to  clinch  the  nail  already  well  driven  in.  The  practical 
genius  of  our  English  friends  will  soon  be  brought  to  bear  on 
the  subject,  and  the  best  measures  will  be  adopted  to  prevent 
in  .the  future    any    possibility  of  communicating  syphilis 
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through  the  use  of  impure  vaccine  ljm})h.  There  will  douI)t- 
less  be  an  increased  demand  for  animal  virus,  and  many  will 
again  advocate  its  sole  employment.  With  the  enlightened  it 
will  serve  only  to  establish  additional  care  in  the  selection  of, 
and  manner  of  drawing  the  lymph  from  the  vesicle. 

Tlie  following  are  the  histories  of  the  cases,  with  the  remarks 
of  Mr.  Hutchinson  : — 

Third  Series. —  Case.  This  patient  was  a  respectable  small  tradesman, 
aged  46,  who  came  under  Mr.  Ilutcliinson's  care  at  Moorflelds  Ophthalmic 
Hospital  with  double  iiitis.  Examination  disclosed  the  presence  of  a  copi- 
ous dusky  rash  and  symmetrical  ulcers  in  the  tonsils.  The  ordinary 
questions  as  to  syphilis  were  denied,  and  careful  inspection  of  the  genitals 
gave  an  entirely  negative  result.  On  one  arm,  however,  two  or  tlu'ee 
scabbed  ulcers  were  foimd,  as  large  as  shillings,  with  dusky  indurated 
borders ;  and  there  was  an  indolent  bubo  in  the  col-responding  armpit.  He 
had  been  vaccinated  three  mouths  before  admission ;  tlie  punctures  took, 
and  behaved  as  usual ;  but  when  just  healed  over,  a  month  after  the  opera- 
tion, they  inflamed  and  broke  out  into  sores.  About  a  fortnight  later  (six 
weeks  after  vaccination)  the  rash  appeared,  and  at  the  end  of  another  month 
the  iritis  set  in.  The  nature  of  the  disease  had  not  hitherto  been  diagnosed, 
and  no  specific  treatment  had  been  used ;  under  the  use  of  mercury  both 
iritis  and  rash  were  cured.  Tliis  man  was  seen  by  many  medical  men  at 
the  hosjiital  during  the  two  or  three  months  of  his  attendance,  and  there 
could  be  no  douljt  about  the  nature  of  his  malady.  Although  his  vaccina- 
tor had  not  diagnosed  this  man's  case,  he  had  had  much  trouble  with  the 
arm-sores,  whicli  from  his  subsequent  account  would  appear  to  have  been 
at  one  time  almost  phagedenic.  Besides  the  patient,  about  twelve  others 
were  vaccinated  from  the  same  baby,  three  of  them  being  the  patient's 
children,  young  adults  ;  in  these  three  no  ill  results  had  occurred ;  the  re- 
maining cases  had  not  been  jjursued  further  (for  jjrudential  reasons  detailed 
in  the  paper),  but  the  vaccinator  l^elieved  that  none  of  them  had  any 
trouble,  save  one  or  two  in  whom  a  little  ditiiculty  occurred  in  the  liealing 
of  the  vaccination-spots.  Tlie  vaccinator  said  that  the  baljy  used  apjjeared 
in  excellent  health  at  the  time.  Wlicn  seen  Ijy  Mr.  Hutchinson  at  eight 
months  old  it  was  fat  and  well  grown,  the  only  sign  of  inlierited  syphilis 
being  the  markedly  sunken  Ijridge  of  the  nose — a  symptom  to  which  the 
author  attached  consideral^le  importance,  and  from  which  he  predicted  the 
future  occurrence  of  confimiatory  events.  The  child  was  the  third,  and  the 
only  living  one,  two  having  died  in  infancy.  In  favor  of  this  man's 
syphilis  having  been  gained  during  vaccination,  there  were  the  occurrence 
of  induration,  etc.,  in  the  vaccination-scars  <at  exactly  the  interval  which 
was  known  from  former  cases  to  elapse  between  inoculation  with  sypliilitic 
vii'us  and  formatiou  of  the  chancre,  the  occurrence  of  axillary  indolent 
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liubo,  the  eruption  and  other  secondary  symptoms  following  the  arm-sores 
at  the  proper  period,  and,  lastly,  the  total  aljsence  of  any  trace  of  chancre 
elsewhere,  and  the  extreme  improljability  of  syphilitic  inoculation  of  the 
vaccine-sores  after  the  vaccination.  Against  this  conclusion  there  were 
only  the  negative  facts  afforded  by  the  apparent  immunity  (which  might, 
however,  yet  be  disproved)  of  the  other  persons  vaccinated,  and  the  sliglit 
evidence  of  syj)hilis  in  the  vaccinifer. 

FouuTii  Series. —  Case.  A  lady,  aged  about  45,  came  to  Mr.  Hutchinson 
as  a  private  patient  in  December,  1873,  for  a  vascular  growth  from  the 
urethra.  During  examination  the  remains  of  a  copious,  dusky,  evidently 
syphilitic  rash  were  found.  On  inquiry  she  stated  that  she  had  been  very 
ill  after  vaccination,  and  had  had  a  severe  rash  and  inflammation  of  one  . 
eye.  Further  examination  showed  the  jirrsence  of  a  dusky  scar  at  the  seat 
of  one  of  the  vaccination-punctures,  very  different  indeed  from  a  uoimal 
vaccine  cicatrix ;  syncchiae  were  also  found  in  the  left  eye,  proving  past 
iritis.  She  was  vaccinated  in  May,  1871,  by  four  punctures,  none  of  which 
took  ;  just  a  month  later  one  of  them  inflamed,  and  became  a  hard-edged 
ulcer,  lasting  three  months.  Two  or  three  weeks  later  (about  two  months 
after  a  accination)  the  rash  appeared  copiously,  and  she  fell  into  ill-health. 
From  the  vaccination  in  May  to  tlie  early  part  of  Septemljer,  she  had  no 
specific  treatment,  which  probably  accounted  for  the  severity  of  the  rash, 
etc.  After  this  she  took  small  doses  of  iodide  of  potassium  and  bichloride 
of  mercury,  under  another  pi'actitioner,  for  nine  months,  when  she  ceased 
all  treatment,  and  went  for  two  months  to  the  sea-side.  At  the  end  of  this 
period  licr  left  eye  inflamed  (iritis),  and  the  rash,  which  had  been  nearly 
well,  relapsed.  For  tlie  iritis  she  was  treated  at  Mooi-fields  Hospital  by  a 
colleague  of  Mr.  Hutchinson,  its  cause  and  origin  being  suspected,  but  not 
followed  out.  It  was  several  months  after  her  admission  to  the  hospital 
that  she  came  under  the  author's  care  for  a  complaint  having  no  connection 
with  the  syphilis.  She  was  vaccinated  from  a  Ijaby's  arm,  and  at  the  same 
time  her  two  grown-up  daughters.  A  number  of  others  had  previously 
been  vaccinated  from  the  same  child,  but  these  had  not  been  traced.  The 
two  daughters,  however,  appeared  to  have  escaped  all  contamination.  The 
baby  was  said  by  the  vaccuiator  and  its  own  mother  to  have  looked  quite 
well  at  the  time.  As  soon  as  dentition  Ijegan,  however,  it  had  some  very 
troublesome  sores  about  the  anus  (  ?  condylomata),  for  which  it  was  under 
treatment  three  months  at  a  dispensary.  It  was  the  third  cliild.  All  were 
living.  The  eldest,  a  boy  about  six  or  seven  years  old,  showe<i  no  signs  of 
inherited  taint ;  the  second,  a  girl  of  five,  now  had  a  large  forehead,  and 
she  had  exactly  the  same  sores  about  the  anus  and  at  the  same  age  as  the 
vaccinifer  ;  the  vaccinifer  itself  also  now  had  a  large  forehead.  The  author 
called  attention  to  the  fact  tliat  these  two  cases  of  vaccination-syphilis 
were  not,  as  were  the  first  and  second  series,  sent  to  him  because  he 
was  known  to  be  interestecl  in  the  sul)ject,  both  of  them  liaving  occurred 
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in  the  ordinary  course  of  practice.  Several  cases  of  supposed  syphilis 
from  tills  cause  had  been  sent  to  him,  but  the  diagnosis  in  thsfee  was 
not  contirmed. 

"Conclusions  and  General  Remaeks. — These  were  summed 
np  chiefly  as  answers  to  certain  questions.  The  author  iirst 
asked :  What  are  we  to  infer  from  the  circumstance  that,  when 
syphilis  is  conveyed  in  the  practice  of  vaccination,  it  does  not 
affect  all  tliose  vaccinated  from  the  tainted  source  ?  He 
answered  :  We  must  believe  that  the  specific  poison  of  syphilis 
is  either  not  contained  in  the  vaccine  lymph  at  all,  or  is  not 
equally  diffused  through  it.  Thus,  in  the  first  series  of  cases, 
two  out  of  twelve  vaccinated  escaped  syphilis  ;  in  the  second 
series,  out  of  about  twenty-six  vaccinated,  more  than  half  es- 
caped ;  while  in  the  third  and  fourth  series  only  one  out  of  at 
least  twelve  vaccinated  from  each  vaccinifer  was  known  to  have 
been  syphilized.  It  must  be  borne  in  mind,  however,  that  the 
last  two  series  had  purposely  not  been  followed  up  exhaustively, 
and  that  the  proportion  tainted  with  syphilis  was  not  improba- 
bly greater  than  appeared  at  present.  Again,  from  the  evidence 
of  these  series  of  cases  there  was  no  doubt  that  one  might 
vaccinate  from  a  tainted  vaccinifer  without  conveying  syphilis ; 
and,  on  the  other  hand,  it  was  possible  to  convey  syphilis  either 
with  or  without  the  production  of  a  normal  vaccine  vesicle. 
Vaccination  from  a  child  evidently  syphilitic  was  known  to  have 
been  done  inadvertently  several  times  without  bad  result,  and 
probably  it  had  often  occurred  witliout  being  known.  These 
points  of  clinical  evidence  made  it  highly  probable  that  the 
syphilitic  virus  was  not  contained  in  the  vaccine  virus,  but  was 
derived  from,  or  associated  with,  some  cell-elements  of  the  blood, 
and  probably  tliese  need  not  be  visibly  red.  This  was  contirmed 
by  experimental  evidence,  for  syphilis  had  been  successfully 
produced  by  inoculating  the  blood  of  a  patient  in  the  secondary 
stage,  and  in  the  case  referred  to,  the  dates,  etc.,  agreed  closely 
with  those  observed  in  the  authoi''s  series.  Need  blood  be  used 
in  vaccination  in  order  to  convey  syphilis?  The  author  thought 
that  probably  it  was  enough  if  the  material  used  had  been  naixed 
with  colorless  exudation  from  the  blood,  as  occurred  when  the 
vaccine  vesicle  was  allowed  to  drain,  in  order  to  furnish  moi'e 
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lymph.  This  was  confirmed  by  the  fact  that  the  vaccinators  in 
the  cases  in  question  asserted  that  they  always  scrnpulously 
avoided  making  the  vesicle  bleed  ;  in  none  of  the  instances  Avas 
there  any  liistory  that  the  lymph  was  visibly  bloody ;  while  it 
v/as  well  known  that  many  men  of  large  experience  allowed  the 
vaccine  vesicle  to  weep.  According  to  this  supposition,  as  soon 
as  the  first  contents  of  the  vesicle  was  exhausted,  the  risk  began. 
Third :  If  the  syphilitic  virus  and  the  vaccine  virus  be  im- 
planted at  one  and  the  same  time,  what  will  be  the  course  of 
events  ?  If  the  patient  be  susceptible  of  vaccination,  the  vesicle 
goes  through  its  usual  jjhases  and  heals,  and  nothing  more 
happens  till  the  end  of  a  month,  when  the  scar  indurates  and 
the  chancre  forms.  In  some  cases,  however,  the  vaccination 
sore  never  heals,  and  in  these  the  scab  somewhat  obscures  the 
characters  of  the  chancre." 

"  Chaeactees  of  tue  Vaccination  Cuancee. — It  begins  as  a 
little  red,  firm,  glossy  tubercle,  which  gradually  increases  in  size, 
and  becomes  harder.  In  about  a  fortnight  it  usually  ulcerates, 
the  sore  giving  off  but  very  little  discharge,  and  with  a  hard 
base  and  edges.  If  no  mercury  be  given  it  may  remain  open 
several  months  ;  in  one  case  it  probably  became  almost  phage- 
denic. Sometimes  there  is  from  the  first  a  good  deal  of 
inflammatory  effusion  at  the  base  of  the  sore,  and  much  puru- 
lent secretion  and  scab  on  its  surface  ;  its  specific  characters 
may  be  thus  quite  hidden.  These  cases  are  generally  in 
children." 

"Treatment  of  the  Vaccination  Chancee. — Mr. Hutchinson 
felt  no  doubt  that,  should  a  vaccination-scar  take  on  the  indura- 
tion characteristic  of  a  chancre,  and  should  the  other  facts  of 
the  case  corroborate  the  suspicion,  it  was  the  surgeon's  duty 
without  delay  to  commence  the  administration  of  mercury. 
The  influence  of  mercury  in  retardhig  and  greatly  diminishing 
the  severity  of  the  primary  and  secondary  symptoms  was  most 
marked  in  all  those  cases  which  came  under  care  at  an  early 
period  (sixth  week),  as  in  the  first  series.  Indeed,  in  this 
series  the  eruption  was  so  retarded  as  to  induce  skepticism  in 
not  a  few  minds  as  to  the  correctness  of  the  diagnosis ;  several 
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of  them,  however,  from  five  to  seven  months  after  vaccination 
had  nndoubted,  though  mild,  secondary  symptoms.  In  the 
second  and  remaining  series  of  cases,  however,  the  disease  was 
not  discovered  until  much  later,  and  most  of  them  suffered  very 
severely  from  secondary  symptoms,  the  last  two  cases  (third  and 
fourth  series)  particularly  so.  As  regarded  tertiary  symptoms, 
it  was  as  yet  too  early  to  say  anything." 

"  As  regarded  preventio/i,  Mr.  Hutchinson  thought  it  of  the 
first  importance  to  diffuse  widely  amongst  the  profession  the 
knowledge  that  vaccination-syphilis  was  possible.  It  was  im- 
portant next  to  avoid  vaccinating  from  children  whose  parents 
were  not  known  to  the  vaccinator  ;  and,  further,  to  decline,  for 
the  most  part,  using  all  first-born  children,  waiting  until,  by  the 
developme^it  of  one  healthy  child,  a  guarantee  of  freedom  from 
taint  on  the  part  of  the  parents  had  been  given.  Lastly,  the 
avoidance  of  the  blood-stained  lymph  and  of  recent  exudation 
from  the  walls  of  the  vesicle  was  a  sufticiently  obvious  precau- 
tion, and  needed  no  further  mention." 

The  care  and  honesty  displayed  by  Mr.  Hutchinson  in  all  his 
investigations  of  this  serious  subject  certaiidy  deserve  praise. 
The  main  circumstances  of  interest  in  the^e  last  series  of  cases 
are,  as  stated  in  The  Zancet,  "  in  favor  of  the  possibiliti/  of  the 
communication  of  syphilis  by  the  inoculation  either  of  the 
blood  of  a  syphih'tic  vaccinifer,  or  of  the  serum  which  oozes 
into  the  vesicle,  if  the  vaccinator  be  unwise  enough  to  con- 
tinue to  take  fluid  after  tlie  first  drop  of  lymph — the  true 
product  of  the  vaccination — has  been  exhausted."  Not  one 
particle  of  evidence  has  been  adduced  to  sliow  that  the  true 
lymph  can  be  infected  witli  syphilis,  otherwise  syphilis  would 
be  fiir  more  widely  diff'used  through  the  world  than  it  actually 
is.  It  is  evident  from  a  careful  consideration  of  the  subject,  in 
all  its  phases,  that  the  chances  of  the  vaccinal  communication 
of  syphilis  are  very  small  indeed  where  caution  is  shown  in  the 
selection  of  the  lymph,  and  that  vaccinal  syphilis  can  only  be 
communicated  when  the  following  conditions  are  simultane- 
ously present : — "  (1.)  A  syphilitic  vaccinifer.  (2.)  An  active 
condition  of  the  syphilitic  element  of  the  vaccinifer's  blood  ; 
but  at  the  same  time  (3.)  an  absence  of  such  external  synip- 
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toms  of  syphilis  as  would  deter  any  commonly  upright  surgeon 
from  using  the  subject  of  them  as  a  vaccinifer.  (4.)  The  gross 
imprudence  committed,  of  employing  either  blood  or  the  serum 
obtained  after  the  emptying  of  the  vesicle."  These  conditions 
are  very  rarely  fulfilled.  While,  under  ordinary  circum- 
stances, the  danger  of  the  vaccinal  communication  of  syphilis 
is  very  small  indeed,  it  is  nevertheless  a  matter  that  calls  for 
serious  attention  and  the  earnest  co-operation  of  all  who  can 
assist  in  devising  means  to  prevent  its  occurrence.  Tlie  subject 
is  one  of  very  deep  interest,  whether  looked  upon  in  the  light  of 
science  or  purely  as  a  matter  of  social  economy.  The  position 
assumed  by  the  State  in  compulsory  vaccination  necessitates  on 
the  part  of  the  government  officials  the  greatest  care  and  pru- 
dence in  the  selection  of  the  lymph  to  be  used  under  their  au- 
thority. On  the  part  of  the  profession,  it  should  be  well  under- 
stood that  no  lymph  should  be  taken  where  there  could  be  the 
faintest  suspicion  of  disease  in  the  vaccinifer. 

M.  II.  Henky,  M.D. 


ON  THE  ANATOMY  OF  XANTHOMA  PALPEBRARUM. 


KXI'T.ANATION  OF  THE  PLATKS. 

Fig.  I. — «,  Rcte  malpighii ;  />,  connective  tissue  of  the  cutis ;  c,  hai r ;  d, 
sebaceous  glands  with  very  large  cnchymutous  cells ;  e,  dense  connective 
tissue  around  the  sal^acoous  glands ;  /',  plaques  of  exuberant  sebaceous 
cells.— m/-^..  Or.ul.  3,  <)))j.  5.  ' 

Fitt.  II. — a,  llete  malpighii ;  b,  cutis ;  c,  empty  hair-slieath ;  seba- 
ceous gland;  e,  i)laque  of  exuberant  sebaceous  gland-cells  in  continuity 
with  the  sebaceous  glaud. — Hurt.,  Ociil.  8,  obj.  o. 

Fig.  III. — A  group  of  hyperplastic  sebaceous  cells,  bounded  at  the  mar- 
gin by  dense  connective  tissue.  In  the  latter,  two  connective  tissue-cells 
with  granular  contents. — Hart..  Orul.  3,  obj.  9. 

Fig.  IV. —  Several  groups  of  sebaceous  cells,  separated  by  bundles  of 
connective  tissue. — Hart.,  Ocul.  3,  obj.  9. 

Fig.  V. — Two  groups  of  hyperplastic  sebaceous  cells — a,  vessel  in  longi- 
tudinal section ;  h,  vessel  in  transverse  section — both  containing  blood-cor- 
puscles. The  orifice  is  swollen  by  means  of  hyperosmic  acid.  Hyperos- 
miuin  preparation. — Hart..  Ocul.  3.  obj.  9. 
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ON  THE  ANATOMY  OF  XANTHOMA  PALPEBRARUM, 
By  DK.  EDUARD  GEBER  (Vienna),  AND  DR.  OSCAR  SIMON  (Berlin). 

TRANSLiTED  FROM  THE  ARCHIV  FUR  DER5IATOLOGIE  UND  SYPHILIS, 
BY  DR.  EDWARD  B.  BRONSON. 

The  morbid  chaTige  in  tlie  skin  which  has  been  described 
Tinder  the  names  vitiligoidea,  xantholasma,  xanthoma,  has  of 
late  become  the  subject  of  numerous  treatises.  While  various 
views  have  been  expressed  concerning  the  etiology  of  the 
affection,  and  especially  in  reference  to  its  connection  with 
icterus,  the  question  of  its  anatomy  seems  to  have  been  quite 
excluded.  The  later  observers  all  pronounce  the  vitiligoidea  an 
affection  of  the  connective  tissue,  and  more  especially  a  fatty 
metamorphosis  of  the  hypertrophied  elements  of  the  connective 
tissue  ;  and  the  old  view  maintained  by  llebra,  according  to 
which  vitiligoidea  was  an  affection  of  the  sebaceous  glands, 
would  seem  to  have  been  completely  refuted. 

Since,  from  our  investigations,  we  have  arrived  at  conclusions 
which  materially  differ  from  those  of  the  later  observers,  we 
tliouglit  ourselves  justitied  in  offering  them  for  publication. 

The  case  which  furnished  the  opportunity  for  the  investiga- 
tion was  the  following : 

W.  Anialic,  40  years  of  age,  the  widow  of  an  official,  was  admitted  at 
Hebra's  Clinic  in  the  imperial  General  Hospital  in  November,  1871.  States 
that  she  tirst  had  her  courses  in  her  loth  year,  and  has  menstruated 
regularly  until  within  three  years.  Says  tluit  in  the  year  1847  she  sulfered 
for  three  weeks  from  jaundice.  Was  delivered  of  her  first  child  in  1853, 
and  has  since  tlien  liorne  eight  times.  The  first  five  children  were  Ijorn  at 
intervals  of  two  years,  and  these  children  are  still  living.  The  sixtli  child 
lived  l)ut  three  days  ;  the  followdng  three  l^irths  were  premature. 

Says  she  first  noticed  yellow  spots  on  tlie  eyelids  in  the  year  1804,  the 
first  being  a  spot  tlie  size  of  a  ])ean  on  tlie  riglit  lower  lid.  Subsequently, 
the  other  lids  became  also  affected,  and  tlie  spots  gradually  increased,  in 
the  year  1805  she  suffered  for  some  time  from  rlieumatic  pains,  and  some- 
what later  several  ulcerations  made  tlieir  appearance  on  tlio  leg.s. 

On  admission  the  jiatient  jirescnts  the  following  ap])earances :  The 
patient  is  an  ill-nourisluid,  cacliectic  ])erson,  witli  a  yellow,  pallid  hue  of  the 
skin  ;  pannicuhis  adiposus  and  muscular  system  feebly  develoiied.  On  the 
front  of  the  right  leg  there  are  several  syphilitic  ulcers  with  sharply  cut 
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edges  and  <^y:\y  unlicalthy  has?.  Tlie  skin  of  tlif  eyelids  is  much  wrinkled 
and  crossed  l)y  injected  veins,  especially  noticeable  wlien  the  lids  are 
stretched.  Tlie  color  of  the  lids  is  a  dirty-ljluisli  hue  with  a  partly 
yellowish  shade. 

There  are  yellow  sjjots  on  both  eyes  symmetrically  situated  and  occupying 
the  jjroater  i)art  of  the  lids.  They  extend  from  the  outer  and  inner  cauthi 
u])wards  and  downwards.  Then-  outer  limit  runs  jiaiallel  to  the  border 
of  the  orbital  cavity  at  a  distance  of  three  Imes.  while  to  the  inner  side 
they  do  not  quite  reach  to  the  edges  of  the  lids.  The  Ijorder  shows  a  sharp 
contonr,  and  only  on  the  lower  lids  are  the  spots  below  somewhat  ill- 
detiued.    The  spots  are  perfectly  level  the  surface  of  the  skin,  and 

neither  on  opening  or  shutting  tlie  lids  is  any  elevation  to  l)e  either  felt  or 
seen.  The  color  of  the  spots  is  a  straw-yellow,  and  appears  quite  imiform. 
On  closer  examination,  however,  when  the  skin  is  stretched  a  sort  of 
mosaic  marking  is  obseiTed,  little  yellow  sections  alternating  with  those 
normally  colored. 

Although  the  greater  part  of  the  lids  is  occupied  by  the  large  confluent 
spots,  there  are  se])arate  from  these,  on  either  eye,  tvro  smaller  spots 
symmetrically  jilaced,  one  on  the  upper  lid,  the  other  at  the  external  canthus. 
The  color  of  these  smaller  spots  is  slightly  lighter  than  that  of  the  larger. 

At  the  extreme  point  of  tlie  left  upper  spot,  and  in  immediate  juxtaposi- 
tion, is  a  smaller  whitish  point  of  the  size  of  a  pin's  head,  having  the 
appearance  of  a  milium.  Exactly  similar  milia  are  to  be  seen  in  the 
vicinity  of  the  lids  on  the  nose,  cheeks,  and  temples. 

The  i)atient  was  at  the  Clinic  from  the  14th  of  November,  1871,  till  the 
27th  February,  1872.  Duiing  this  time  no  change  in  the  spots  could  in 
any  %\  ay  be  perceived.  In  the  month  of  January  she  was  attacked  with 
inflammation  of  the  lungs,  from  which  she  suffered  three  weeks. 

On  the  15th  Jannary  a  piece  from  the  periphery,  two  lines  in 
size,  was  cut  out  from  tlie  left  upper  eyelid.  The  place  healed 
in  several  days  with  a  pei-fectly  flat  scar. 

As  a  second  attempt  resulted  quite  as  fortunately,  the  whole 
of  the  spot  upon  the  left  lower  lid  was  removed  by  surface 
cuts  witli  the  scissors,  and  here  also  a  perfectly  flat  scar  was 
formed  without  a  trace  of  ectropion. 

The  examination  of  the  excised  pieces  was  made  in  the  fol- 
lowing' manner : 

1.  Pi-eparation  of  picked  specimens. 

2.  Hardening  in  a  wine-yellow  solution  of  chromic  acid  for  six 
days,  and  then  for  three  days  in  concentrated  alcohol.  The 
sections  were  for  the  most  part  colored  in  carmine,  and  made 
tranP])arent  Avith  glycerine  or  caryophyllian  oil  (the  latter  being 
examined  in  dammar  varnish). 

3.  Pieces  were  left  for  24  hours  in  -J  per  cent,  hypero.^mic 
acid  and  then  dipped  in  glycerine  ;  others  hardened  in  alcohol 
were  used  for  making  sections. 

The  result  of  the  microscopic  examination  was  as  follows: 
The   stiatum   corncum  is   slightly    developed.     The  rete 
Malpighii  forms  a  layer  from  0.02  to  0.024  millimetres  thick, 
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wliose  n2~)pev  layers  o£  cells  are  liglit,  while  the  lowest  layer  is 
in  part  more  darkly  colored.  The  bouiidar}"  of  the  rete  to- 
wards the  corium  is  a  well-marked  and  sha;'ply  defined  line. 
The  papillary  body  shows  itself  in  slightly  wavy  elevations; 
in  ])laces  tlie  papillaj  are  more  sharply  marked. 

The  corium  at  certain  points  shows  a  thick  texture  of  con 
nective  fibres,  at  other  points  bundles  more  loosely  woven. 
Elastic  fibres  are  abundantly  mixed  with  the  connective  fibres. 

The  connective-tissue  corpuscles  are  scattered  through  the 
entire  tissue  as  in  the  normal  cutis  of  the  lids,  and  are  mostly 
of  normal  size,  though  in  spots  somewhat  enlarged.  Most  of 
them  exhibit  a  pale,  finely  granular  protoplasm  ;  some  contain 
roundish  granules  with  bright  light-reflex,  others  more  yellow- 
ish or  brownish  yellow  gi-anular  masses ;  a  number  of  mostly 
spindle-shaped  or  oval  cells  are  quite  filled  with  these  brownish 
yellow,  granular  particles.  These  cells  0(!cur  only  singly,  more 
frequently  in  the  u]ipermost  layers  of  the  cutis.  The}'  occur 
nowhere  in  collections  or  in  any  sort  of  relaticjn  to  the  struc- 
tures interspersing  the  connective  tissue,  as  hair-follicles,  seba- 
ceous glands,  vessels  or  nerves.  The  hair-follicles,  which  are 
present  in  moderate  numbers,  contain  for  the  most  part  lanugo- 
hairs.  The  cells  of  the  outer  root-sheath  are  usually  normal, 
here  and  there  somewhat  enlarged,  especially  in  the  preparations 
treated  with  hyperosmic  acid,  in  which  they  are  often  swollen 
out  spherically. 

Although  the  structures  thus  far  mentioned  do  not  differ 
materially  from  the  normal,  the  general  aspect  of  the  cutis  is 
nevertheless  quite  altered,  inasmuch  as  almost  its  entire  tissue 
is  occupied  with  a  new  growth  of  cells. 

We  will  next  speak  of  the  state  of  the  sebaceous  glands.  These 
structures,  which  with  distinctly  circumscribed  mai'gins  are 
found  in  the  vicinity  of  the  hair-follicles,  are  nearly  all  of 
them  distinguished  by  their  notable  size.  Not  only  in  the  pre- 
parations treated  with  hyperosmic  acid,  but  in  all  the  others 
as  well,  the  epithelial  cells  of  the  glands  are  markedl}^  enlarged. 
They  are  large  flat  cells,  either  round  or,  from  a  flattening  at 
the  sides,  polygonal.  The  nucleus,  which  is  generally  central, 
is  plainly  visible  in  every  cell  and  distinguished  b}'  more 
strongly  refi-acting  the  light.  The  corpuscle  sometimes  shows 
fat  globules  situated  around  about  the  luicleus,  but  oftener  fine 
granular  contents.  Proceeding  directly  from  these  sharply 
circumscribed  sebaceoiis  glands,  or  separated  from  them  by 
bundles  of  connective  tissue,  but  in  distinct  contiguity,  a 
cell-growth  is  spread  through  the  greater  portion  of  the  cutis. 
The  single  cells  have  an  average  size  of  from  O.Ol-l — 0.028 
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mm.;  there  are,  however,  also  smaller  odcs  of  about  0.008  mm. 
They  are  partly  round,  partly  polygonal  cells,  with  generally 
granular,  sometimes  homogeneous  contents,  and  with  a  bright 
nucleus  that  is  S(;metimes  central  and  sometimes  peripheral. 
The  cells  show  similarity  in  their  ciiaracter  as  well  as  in  their 
situation,  as  we  have  })ointed  out  above  in  i-eference  to  the  cells 
of  the  sebaceous  glands. 

Tiiese  cells  are  so  situated  that  several  lie  to<rether,  in  close 
apposition  one  to  another,  presenting  no  connective-tissue  fibres 
between  the  several  cells.  Only  between  a  larger  or  smaller 
collection  of  cells  may  be  seen  the  fibrilhe  of  connective  tissue, 
so  that  a  grouping  of  cell-masses  is  thus  effected.  Fi'equeutly 
a  larger  number  of  such  groups  produces  long  streaks  or 
plaques  which  traverse  the  cutis. 

They  often  begin  at  a  distance  of  0.03  mm.  from  the  rete 
Malpighii,  and  frequently  have  a  depth  of  0.7  ram.  On  the 
margin  of  the  plaipies  the  connective  tissue  is  of  great  density, 
and,  proceeding  thence,  bundles  of  connective  tissue  may  be 
seen  to  penetrate  the  plaques  and  divide  up  between  the 
grou])s. 

While  in  most  places  the  brightly  refracting  nuclei  appear 
evenly  distributed,  they  may  at  other  points  be  seen  remarkably 
congregated  together,  mostly  at  the  margin.  Sometimes  this 
is  owing  to  the  fact  that  the  nuclei  of  several  cells  in  apposi- 
tion with  each  other  are  peripheral  and  lie  near  the  point  of 
contact  of  the  cells.  Sometimes  it  happens  that  they  are  cells 
of  smaller  size,  so  their  nuclei  are  less  remo^■ed  from  each  other 
than  ill  the  large  ones.  For  the  most  part,  however,  this  ap- 
pearance of  multiple  nuclei  results  from  the  fact  of  these  brightly 
refracting  structures  shining  through  the  pale  protoplasm  of 
superimposed  cells,  so  that  owe  often  sees  in  the  border  of  one 
cell  the  nuclei  of  a  whole  number  of  cells  lying  one  f-bove 
another.  A  more  exact  adjustment  of  the  lens  will  in  each  in- 
stance render  it  easy  to  discern  the  cell-margins  pertaining  to 
the  nuclei  observed. 

As  to  the  vessels,  we  were  able  by  the  microscopic  examina- 
tion to  perceive  the  ])resence  of  larger  branches,  with  abundant 
ramifications,  through  the  ejiiderniis.  Corresixniding  to  this, 
in  the  microscopic  examination  we  find  the  vessels  of  relatively 
considerable  diameter.  This  is  manifest  even  in  the  upper  por- 
tions near  the  rete  Malpighii ;  still  more,  however,  in  the  region 
of  the  sebaceous  glands.  The  vessels  ramify  between  the  seve- 
ral cell-groups.  The  orifice  of  the  vessel  in  the  pi'eparations 
treated  with  osniic  acid  shows  mostly  large  cells  and  nuclei  as 
if  they  were  distended.    The  enchymatous  cells  of  the  sweat- 
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glands  have  a  similar  appearance.  In  tliese  latter  as  well  as  in 
the  nerves  nothing  ahnoi'mal  is  seen. 

In  view  of  the  resnlt  of  this  investigation,  we  nuist  designate 
the  nature  of  this  affection  as  "  a  hyperplastic  development  of 
sebaceous  gland-cells." 

This  result,  however,  differs  wholly  from  that  which  has  been 
of  late  advanced  in  different  quartei-s  as  the  essential  nature  of 
xanthoma.  In  order  to  point  out  this  difference  we  will  briefly 
enumerate  the  accoimts  given  of  the  anatomy  of  xanthome. 

Rayer  and  Von  Amnion  were  the  fii'st  to  describe  and  illus- 
trate the  disease.  Rayer,  in  whose  treatise  no  mention  is  made 
of  xauthoina,  gives  in  the  Atlas  two  figures  of  xanthome  of 
the  lids,  wliicli  he  designates  as  "  plaques  jauncs."  The  one  in 
Plate  XXII.,  Fig.  15,  is  represented  under  the  pigment-changes, 
"without  anytliing  being  mentioned  regarding  its  nature.  I'he 
second,  in  Plate  VIII. ,  Fig.  16,  comes  under  the  diseases  of  the 
follicles,  and  is  described  as  "  plaques  jannes  folliculeuses." 

That  this  illustration  does  not  relate  to  simple  milium,  as  is 
held  by  others,  is  evident  from  Fig.  10  of  Plate  VIII.,  where, 
under  the  name  "  elevures  perlees,"  he  depicts  a  number  of 
milia.  Moreover,  he  himself  alludes  to  the  comiection  between 
the  two  illustrations  in  adding  to  Plate  VIII.,  Fig.  16,  which 
was  taken  from  the  cadaver:  De  semblables  plaques  sent 
representees,  pi.  XXII,  15  telles,  qu'on  les  voit  pendant  la  vie. 

Von  Amnion  mentions,  under  the  name  blepliarodyschroea, 
elongated,  square,  yelh^w  spots  of  the  lids  somewhat  larger  than 
a  bean.  They  are  slightly  elevated  above  the  surface,  some- 
times lighter,  sometimes  darker,  and  are  distinguished  by  their 
occurring  synimeti'ically.  lie  has  seen  them  occur  congenitally 
as  well  as  during  the  life.  Tlie  seat  of  the  disease  he  wrongly 
places  in  the  rete  Malpighii,  and  thinks  they  are  seldom  more 
deeply  situated.  Addison  and  Gull,  Avho  first  describe  the 
disease  more  minutely,  and  name  it  vitiligoidea  })l;ina  and 
tuberosa,  place  the  seat  of  the  affection  in  the  cutis  without  ex- 
pressing themselves  more  exactly  as  to  the  anatomy.  In  their 
fifth  case  two  enlarwd  sebaceous  follicles  occur  on  the  diseased 
lid. 

The  first  who  considered  the  anatomy  of  xanthoma  minutely 
was  not  Pavy,  as  universally  stated  till  now,  but  Parenspruiig. 
lie  found  numerous  fat-molecules  and  granules  deposited  be- 
tween the  connective-tissue  fibres  of  the  cutis  in  their  upper- 
most layers.  Pavy  only  examined  the  tuberose  form  in  picked 
preparations.  lie  found  a  dense  connective  tibsue,  which  yield- 
ed on  ])ressure  an  oily  fluid.  The  whole  connective  tissue  was 
studded  with  fat  granules.    lie  observed  no  cells  in  this  tissue. 
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Hilton  Fagge  offers  absolutely  nothing  7ie\r.  lie  mei-elj  ex- 
amined Pavy's  case.  In  regard  to  the  Vitiligoidea  plana'both 
have  only  surmises. 

Ilebra  has  always  consistently  declared  that  the  Xanthoma 
depends  on  a  disease  of  the  sebaceous  follicles,  and  has  at- 
tributed the  yellow  color  to  the  abundant  fat  accumulated  in 
the  sebaceous  cells.    Xeumann  adheres  fully  to  Ilebra's  view. 

Erasmus  Wilson  has  been  less  consistent  than  Ilebra.  At 
first  he  held  the  xanthoma  to  be  a  tumor  from  retention  in  the 
sebaceous  glands,  and  characterized  it  as  molluscum  sebaceum. 
Later  he  clianged  this  view  and  declared  the  xanthoma  to  be  a 
hypertrophy  of  the  epithelium  of  the  sebacecnxs  glands,  which 
coiu-esponds  exactly  to  our  position.  He  named  the  disease 
lamina;  flavse  epithelii  cutis,  and  later  xanthelasma.  Re- 
cently he  has  abandoned  these  names  as  M-ell  as  this  view  of  the 
anatomy,  and  accepts  the  opinion  of  Murchison.  Mnrchison, 
having  occasion  to  make  an  autopsy  in  a  case  of  xanthoma,  in 
which  he  found  fibroid  and  adenoid  deposits  in  the  liver,  de- 
scribes a  great  quantity  of  "oily  matter"  in  the  skin,  consisting 
mostly  of  minute  granules,  but  also  in  part  of  cells.  It  is  re- 
garded as  having  commenced  about  the  sebaceous  follicles. 
W.  Frank  Smith,  who  examined  only  tubercles  from  the  back 
of_  the  hand,  found  all  the  tissues  hypertrophic  and  the  cutis 
thickly  beset  with  small  irregular  corpuscles  without  nuclei. 
Half  of  them  could  be  made  to  disappear  with  ether,  but  a 
large  number  remained  in  the  meshes  of  the  connective  tissue 
He  proposes  the  name  Xanthoma  for  the  affection. 

Hutchinson  says,  in  his  monograph,  that  he  has  nothing  new 
to  contribute  in  reference  to  anatomy  ;  yet  he  regards  it  as  cer- 
tain that  under  Xanthoma  anatomically  different  pi'ocesses  are 
described,  and  that  sometimes,  perhaps,'  only  the  sebaceous  fol- 
licles are  iiivolved. 

The  first  who  gives  a  thorough  anatomical  description  is  "Wal- 
deyer.  He  found  the  nature  of  the  disease  consistinij  in  a  col- 
lection of  connective-tissue  corpuscles  in  groups  and  in  a  fatty 
degeneration  of  these  structures.  These  cell-growths  are  accu- 
mulated wherever  normal  connective-tissue  corpuscles  naturally 
occur  in  inci-eased  numbers,  as  about  the  hair-follicles,  seba- 
ceous glands,  vessels  and  nerves. 

The  latter  structures  remained  normal.  The  fat  within  the 
cells  was  not  finely  granular,  but,  for  the  most  part,  confluent 
in  the  form  of  rather  large  globules. 

After  "Waldeyer,  Manz  gave  an  account  of  xanthoma,  which, 
as  he  declares,  agrees  in  all  essential  points  with  Waldeyer. 
Still  there  are  certain  points  in  his  account  which  leave  this 
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doubtful.  In  the  meslies  of  the  couiiective  tissue  he  saw  masses 
of  a  light  yellow  color  and  very  eohereut.  They  were  composed 
of  minute  particles  of  a  round  shape,  which  lay  pressed  together 
without  any  intervening  substance.  No  special  grouping  of 
these  particles,  which  he  regards  as  fat-molecules,  was  observed 
about  the  hair-fullicles.  Of  the  smaller  fatty  masses,  in  which 
distinct  cells  could  be  demonstrated,  this  could  more  easily  be 
seen  to  be  the  case,  ^^^aether  all  these  masses  may  iiot  have 
been  merely  cell-groups  containing  fat  he  regards  as  doubtful 
himself.  (From  the  description  given  it  cannot  be  asserted 
that  these  masses  were  clumps  of  sebaceous  glands,  nor  can  this 
be  denied.) 

Vircht)w  has  described  a  case  of  xanthelasm.a-multiplex. 
Here  the  eyelids  were  not  principally  involved,  but  there  was  a 
number  of  little  tubercles  over  the  whole  body.  They  began 
as  flat,  lenticular  thickenings  in  the  skin,  and  gradually  grew 
into  roundish,  uneven  tubercles.  The  cornea  was  also  beset  with 
these  new  growths.  The  color  of  the  tubercles  was  a  deep 
yellowish  brown.  They  consisted  in  a  production  of  connec- 
tive-tissue corpuscles,  with  a  partial  fatty  infiltration  of  the  cells. 
While  the  centre  of  the  tubercles  was  so  filled  with  fat-glo- 
bules as  to  present  on  section  the  appearance  of  a  very  narrow 
tubular  network  filled  with  fat,  the  younger  outer  portions 
consisted  of  proliferating  connective-tissue  elements,  so  that  the 
aspect  was  here  similar  to  that  of  sarcoma.  In  the  smaller  tu- 
bercles only  cell-growths  were  to  be  seen — no  infiltration  of  fat. 
Very  little  pigment,  in  the  proper  sense,  was  to  be  observed. 
Virchow  proposes  for  xanthelasma  the  name  Fibroma 
lipomatodes. 

Kaposi  has  recently  published  a  general  treatise  on  xanthoma, 
in  which  he  concurs  in  the  anatomical  statements  of  Pavy, 
Murchison,  Waldeyer,  and  Virchow.  He  pronounces  xanthoma 
to  be  an  interstitial  new-growth  of  connective  tissue  with 
deposit  of  coarse,  granular,  yellow  masses  of  fat,  or  of  larger 
fat-globules  in  the  cells  and  fibre-bands. 

If  now  we  compare  the  results  obtained  by  these  various 
authors  with  ours,  it  is  at  once  apparent  that  none  of  them 
entirely  agree  with  those  obtained  l)y  us.  For  the  purpose  of 
a  more  minute  comparison  we  will  select  the  labors  of  AValdever 
and  Virchow,  since  all  before  these,  as  our  notice  of  them 
shows,  and  as  AValdeyer  also  justly  maintains,  do  not  take 
cognizance  at  all  of  the  minuter  histological  condition. 

VVe  have  for  a  long  time  takeu  the  utmost  pains  to  discover 
in  our  pj-eparations  the  appearances  found  by  Waldeyer  and 
Virchow.    Inasmuch  as  we  feared  that  perhaps  the  difference 
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of  appearance  might  be  caused  by  the  action  of  tlie  alcohol, 
more  especially  in  respect  to  the  fatty  deposits,  we  availed  our- 
selves, therefcire,  of  the  hyperosinic  acid,  which,  as  is  well  known, 
blackens  all  tissues  that  contain  fat.  But  in  the  effects  pro- 
duced by  liyperosmic  acid,  which  in  distinctness  left  nothing  to 
be  desired,  we  never  obtained  the  results  of  AValdeyer  and 
Vircliow.  That  there  exists  no  ])ossible  confounding  of  our 
sebaceous  gland-growths  with  Waldeyei-'s  fatty  eoimective- 
tissue  corpuscles,  is,  it  is  hoped,  satisfactorily  made  evident 
from  our  description  and  accompanying  illustrations.  No 
doubt  can  exist  regarding  the  epithelial  nature  of  our  cells. 
They  are,  as  we  have  shown,  large,  flat,  even  cells,  always  lying 
se\'eral  together  in  close  proximity  without  intervening  tissue. 
They  wholly  correspond  in  character  to  the  cells  of  the 
sebaceous  glands,  in  support  of  which  is  the  distinct  connection 
of  the  cell-groups  with  the  sebaceous  glands. 

But  granting  that  these  cell-groups  are  cells  developed  from 
the  sebaceous  glands,  Waldeyer  would  perhaps  object  that  this 
is  a  secondary  process  of  minor  importance,  and  that  we  should 
have  sought  the  main  alteration  in  the  adjacent  connective 
tissue. 

Waldeyer  observes  that  in  his  case  the  sebaeeons  glands  were 
indeed  normal ;  "  still  it  is  by  no  means  to  be  denied  that  some- 
times, especially  in  old  xanthelasma  spots,  plugged  and  dilated 
gland-follicles  and  fatty  gland-cells  may  also  be  found.  It 
would  indeed  be  remarkable  if  such  marked  changes  in  the 
vicinity  of  these  structures  should  not  lead  to  alterations  in  the 
gland-cells.  That  is  certainly  not  the  case,  however,  of  the 
younger  cells,  and  also  in  deposits  which  were  several  years  old 
I  have  remarked  no  particular  change  in  the  hair-follicles, 
sebaceous  glands,  etc." 

But  we  have  examined  older  as  well  as  quite  recent  places 
from  the  extreme  periphery  of  the  spots,  and  always  with  the 
same  result.  Moreover,  our  sebaceous  gland-aft'ection  had  not 
at  all  the  character  of  a  secondary  change,  of  plugged  and 
dilated  ^iollicles,  that  is,  of  a  retention-tumor,  but  in  its  total 
aspect,  and  especially  in  its  continuous  growth  into  the  con- 
nective tissue,  it  answered  fully  to  a  proliferating  new-growth. 

We  must  also  dispiite  the  other  objection  made,  that  fatt}' 
connective-tissue  corpuscles  occur  in  the  connective  tissue  sur- 
rounding the  sebaceous  glands,  in  consideration  of  the 
features  which  we  have  observed.  We  have  described  the 
connective-tissue  corpuscles  which  we  found,  and  shown  that 
certain  of  them  had  brightly  refracting  nuclei  and  contained 
brownish-yellow  granular  masses.    But  neither  in  the  speci- 
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mens  treated  with  cliromic  acid  and  alcoliol,  nor  in  those  treated 
with  livperosmic  acid,  were  we  able  to  discover  the  large  cells 
filled  with  fat.  described  by  Waldever.  Besides,  the  number 
of  the  cells  with  granular  contents  mentioned  above  was 
inconsiderable,  and  it  is  i^ossible,  moreover,  that  they  should 
occur  in  normal  skin.  There  was  nowhere  present  any 
striking  development  of  these  cells  around  special  structures, 
as  hair-follicles,  sebaceous  glands,  and  vessels.  Thus  we  come 
to  the  conclusion,  that  in  our  case  of  xanthoma  the  condition  of 
things  did  not  at  all  coincide  with  that  found  in  the  cases  of 
Waldeyer  and  Virchow. 

It  is  our  opinion  that  under  xanthoma  quite  different 
processes  have  been  described  and  identified. 

Thus  there  are  in  Hutchinson's  collection  of  forty-three  cases 
of  xanthoma,  instances  of  molluscum  sebaceum  and  of  serous 
cyst-formations  upon  the  lids.  The  various  cases  described  in 
the  literature  as  xanthoma,  present  on  the  very  surface  the 
greatest  disagreement.  The  xanthoma  of  the  palm  of  the 
hand  and  sole  of  the  foot  is  described  as  distinguished  by  a 
nutmeg  color  and  speckled  appearance.  The  xanthoma  of  the 
backs  of  the  hands  and  feet  is  red-colored,  "  similar  to  gout- 
nodules."  Xanthoma  of  the  extensor  tendons  and  periosteum 
appears  in  the  form  of  colorless  nodules,  movable  nnderneath 
the  skin.  Finally,  the  case  described  by  Yirchow  presents 
larger  and  smaller  tubercles  on  the  skin  and  cornea  of  a  deep 
yellowish  brown  color.  The  greater  portion  of  these  cases 
certaiul}'  should  be  denominated,  as  proposed  by  Virchow, 
fibroma  lipomatodes,  and  be  kept  quite  separate  from  xantho- 
ma plana,  which  depends  on  a  hyperplasia  of  the  sebaceous 
glands,  an  example  of  which  has  been  presented  in  our  case. 

Since  the  above  was  given  to  the  press,  we  have  had  occasion 
to  examine  microscopically  a  second  case  of  xanthoma  palpe- 
brarum, which  we  will  briefly  recount: — 

Tlie  case  was  a  ■vvoman,  50  years  of  age,  who  had  two  triangular-shaped 
syininctrical  xanthoma  spots,  of  about  1.5  centimetre  in  the  longest 
diameter  \\\nm  the  upper  lids.  Tlic  color  of  the  spots  was  a  dark  yellowish 
brown  ;  the  spots  were  soft  to  the  touch  and  not  elevated  above  the 
surface  of  the  skin.  Patient  says  she  has  never  suffered  from  jaundice, 
and  can  give  no  information  as  to  the  previous  duration  of  the  spots. 

The  spot  ui)()n  the  left  lid  was  removed  by  horizontal  cuts 
with  the  scissors.  The  place  soon  healed  with  an  even  scar 
and  no  trace  of  ectropion. 
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Tlie  microscopic  examination  of  the  excised  piece  was  con- 
ducted in  the  manner  ah'eady  spoken  of.  The  result  coincided 
in  all  essential  ]iarticiilars  witli  the  previous  case;  only  the 
asjiect  was  iiiodilied  in  certain  places  h}"  the  presence  of  milia 
and  comedones.  Sections  throiii;'h  the  ccnnedones  showed 
them  to  be  in  the  upper  layers  of  the  cutis,  while  the  milia 
occurred  somewhat  deeper.  I3ut  the  growth  of  sebaceous  gland- 
cells  occupies  the  greatest  part  of  the  cutis  as  above  descril>ed, 
traversing  the  tissue  in  the  form  of  plaques  and  stripes.  The 
connective-tissue  corpuscles  appear  just  as  in  the  former 
case. 

The  cells  accunndated  in  the  milia  and  comedones  essen- 
tially differ  frc>m  those  of  the  plaques  and  stripes,  in  that  they 
are  devoid  of  nuclei  and  have  a  tongh  imiformly  corneous  cell- 
body,  while  in  those  of  the  plaques  and  stripes  granular  con- 
tents surround  a  brightly  refracting  nucleus.  Moreover,  the 
sharply  delined  boundary  of  the  milia  and  comedones  is  strik- 
ingly marked,  while  the  plaques  and  sti'ipes  project  on  all  sides 
into  the  connective  tissue.  We  have  also  in  this  case,  beside 
the  proliferation  of  sebaceous  gland-cells,  a  plugging  and 
dilatation  of  the  gland-follicles  with  accumulation  of  old  cell- 
material.  Waldeyer  has  already  alluded  to  the  possibility  of 
this  complication,  and  regards  it  as  a  secondary  process  of 
minor  importance.  We  regard  it  also  as  a  complication,  since 
it  occurs  in  certain  places  only,  while  the  hyperplasia  of  the 
sebaceous  gland-cells  prevails  everywhere  uniforndy,  and  is 
the  essential  feature  of  the  disease. 


ON  REINFECTION  IN  CONSTITUTIONAL  SYPHILIS. 
By  dr.  HEINRICH  KOBNER. 

TRANSLATED  FROM   THE   BEELIKEE   ELINISCHE  ■WOCHENSCHBIET,  NOVEMBER,  1872. 
EY    DR.    EDWARD  FEAXKEL. 

The  question  of  the  susceptibility  of  an  individual,  at  one  time 
tlie  sulqect  of  infectious  disease,  to  renewed  infection,  has  long 
been  disputed  l)y  pathologists,  notwithstanding  the  enormous 
amount  of  clinical  material  offered  to  our  observation,  es- 
pecially during  the  reign  of  epidemic  disease.  In  regard  to 
the  acute  exanthematous  fevers,  and  al)ove  all  SKiall-pox,_  phy- 
sicians of  the  ripest  experience,  such  as  Werlhof ,  Van  Swieten, 
Schweid^-e,  Ileclil;)erger,  and  others,  asserted  its  exclusive  single 
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occurrence,  and  Archer,"  in  20,000  cases  of  small-pox  under 
his  treatment  in  the  London  Small-Pox  Hospital  during  2G 
years,  did  not  observe  a  single  instance  of  a  second  infection. 
It  is  unnecessary  at  the  present  day  to  refer  to  the  adverse  ex- 
periences of  Boerliaave,  de  Ilaen,  Gatti,  Doering,  Lober,  etc., 
who  report  the  occurrence  of  confluent  variola  in  individuals 
at  periods  varying  fi-om  several  years  to  18  or  12  months  after 
inoculation  from  variolous  pustules.  The  recurrence  of  epi- 
demics of  variola,  scarhitina,  and  measles,  during  the  past  ten 
years,  may  have  furnished  many  proofs  against  the  opinion  of 
an  absolute  future  imnnmity  after  a  first  infection.  Though 
the  different  ol)servatious  made  regarding  the  frequency,  se- 
verity, and  the  length  of  time  between  the  two  periods  of  in- 
fection may  vary  among  other  causes  according  to  the  intensity 
of  the  several  epidemics,  experience  proves  the  majority  of 
these  cases  to  have  occurred  a  long  time — several  years  at  least 
— after  the  primary  infection,  and  that  the  minority,  in  which 
the  reinfection  occurred  after  a  shorter  interval,  were  charac- 
terized by  running  a  very  mild  course. 

A  similar  conclusion  regarding  constitutional  syphilis  has 
not  yet  been  reached.  Ricord's  pi-oposition,  first  presented 
over  30  years  ago,  that  sypliilitic  infection  could  occui-  only 
once  in  a  lifetime,  that,  consecpiently,  the  diathesis  continues 
even  after  all  symptoms  have  disappeared, — an  assertion  sy- 
nonymous with  the  incurability  of  syphilis,  to  which  Ricord, 
never  having  observed  an  undoubted  case  of  syphilitic  reinfec- 
tion, strictly  adhered  in  his  latest  publications,f  to  wliich,  in 
the  latter,  he  added  that  no  person  could  have  an  indurated 
chancre  twice, — this  proposition  received  unlimited  acceptance 
at  the  hands  of  all  French  and  German  s^-philidologists  except- 
ing Vidal  de  Cassis,  and  was  held  above  all  others  by  the  dualists. 
Declared  by  Diday  X  as  "  sublime  truth,"  which  "  according  to 
the  logic  of  the  natural  sciences  needed  no  evidence."  Ri- 
cord's law  was  reduced,  particulaily  by  v.  Earensprung,§  to 
the  formula  that  "  the  influence  of  the  syphilitic  poison  on  the 


*  Archer,  cited  by  Reiter.  Contributions  to  the  Proper  Knowledge  and  Suc- 
cessful Vaccination  of  the  Cow-Pox.  Munich,  1846.  Numerous  examples 
of  secondary  variola  after  inoculation  or  primary  infection  are  here  also 
recorded. 

f  Ricord,  Le9ons  sur  le  chancre.    2  edit.,  1860. 

\  Exposition  critique  et  pratique  des  nouvelles  doctrines  sur  la  syphilis. 
1858. 

§  V.  Biirensprung,  Mittheilungcn  aus  d.  Abtheil  u.  Klinik  fiir  Syphilitische, 
Charite  Annalen,  1860.    Bd.  U.    Hft.  1.    P.  180. 
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organism  arrested  all  further  susceptibility  for  this  samepoi- 
"  Taking  origin  in  clinical  experience,  this  law  has  been 
confirmed  by  my  (Barensprung's)  experiments.  The  inoculation 
of  the  sypliilitic  poison  is  negative  in  all  persons  M'ho  have  an 
indurated  chancre,  secondary  or  tertiary  syphilis,  or  (il)id,  p. 
149)  have  ever  been  infected,  while  they  preserve  the  recep- 
tivity for  the  contagion  of  the  soft  chancre."  Further  on  (p.l83), 
V,  B.  admitted  that  by  analogy,  furnished  by  the  possible  rein- 
fection of  \  ariola  and  measles,  a  priori,  it  was  not  improbaljle 
that  Ricord's  law  might  also  have  its  exceptions,  and  lie  recog- 
nized such  a  one  in  a  case  of  subsequent  syphilitic  infection 
after  20  years,  which  was  observed  by  Ricord  with  Cullerier 
and  Puche,  and  described  by  Delestre  (Presse  medic,  1860); 
he  added,  however, — with  omission  of  the  cases  described  by 
Follin,*  Boulogne,t  Zeissl,:}: — that  he  had  never  seen  a  case 
himself,  and  ])ased  his  opposition  §  to  Virchow's  theory  of  the 
course  of  syphilis  on  this  law  (p.  183  and  ff).  During  and 
shortly  after  the  appearance  of  this  work  (1S60-C1),  Ij|  observed 
three  cases  of  syjihilitic  reinfection  in  the  Paris  Hopital  des 
Veneriennes,  one  of  which  had  been  treated  by  Ricord  him- 
self for  constitutional  syphilis  four  years  previously.  In  two 
of  those  patients  their  newly-acquired  cartilaginous,  ulcerated 
indurations  were  followed  only  by  multiple,  indolent,  glandu- 
lar indurations  and  swelling  in  the  inguinal  region  (Polyadeni- 
tis chronica) ;  in  the  third,  further  secondary  lesions  manifested 
themselves.. 

In  1802,1"  Huggenberger,  of  Petersburg,  published  two, 
and  Diday,^*  at  the  same  time, not  less  than  twenty  cases  of  his 
own  observation,  and  seven  observed  by  others,  to  which  we 
will  again  refer.  During  the  following  years,  Diday  f f  has 
added  seven,  Lindwurm      one,  Bergh,§g  in  Copenhagen,  two  ; 


*  FoUin's  observation  in  Vidal's  Traite  des  mal.  vener.    2  edit.,  p.  406. 

\  Boulogne,  Gaz.  medic.  1859. 

\  Zeissl's  case  in  his  book  on  Const.  Syphilis,  p.  48. 

§  Reder  also  joins  with  Barenspning  in  similar  arguments.  (Arch.  f. 
Derm,  und  Syphilis.    1870,  p.  40,  if.) 

II  Kobner,  Klin.  u.  experim.  MittheU  aus  der  Dermatologie  und  Syphilis. 
Erlangen,  1864,  p.  72. 

^  Huggenberger,  Zur  Frage  von  der  Einmaligkeit  der  const.  Syphilis. 
Petersburg  nied.  Ztschr.,  1802.    Bd.  3,  p.  1(51. 

**  Diday,  de  la  reinfection  de  la  SyphUis.  Paris,  1863,  p.  273. 

If  Idem.    Hist.  natureUe  de  la  Syphilis.  Paris,  1803,  p.  273. 

\X  Lindwurm  in  Wiirzburg  med.  Ztschr.    Bd.  3.    Hft.  3,  p.  153. 

§§  Bergh  in  Hospitals  Tidende,  1865,  March. 
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Eiigelstedt  one,  and  Bjdrken  f  (Uj^sala)  one  undoubted,  with 
two  doubtful  cases. 

Simultaneously  with  this  extension  of  clinical  experience, 
the  theoretical  and  practical  worth  of  which  we  will  review  in 
concluding,  we  have  experimentally  demonstrated  the  pos- 
sibility of  reinoculation  not  only  of  tliose  previously  infected,  but 
have  also  stated  the  conditions  i;ndei-  which  alone  this  auto- 
inoculation  succeeds, — as  even  Sigmund  X  notwithstanding  his 
strict  dualistic  standpoint,  admits, — occurs  independently  on 
those  affected  witli  indurated  ulcers  or  broad  condylomata.  I 
can  to-day  only  repeat,  what  I  §  summarized  as  the  result  of  a 
long  series  of  auto-inoculation  experiments.  "Wallace  has 
first  said,  the  secondary  contagion  is  inoculable  in  the  well,  but 
not  in  syphilitics ;  the  latter  are  only  susceptible  to  primary 
contagion."  We  say :  Thousands  of  clinical  observations  and 
experiments  have  elevated  that  statement  to  a  great  practical 
rule,  but  we  now  have  experimental  and  clinical  evidence,  that 
a  syphilitic  organism  is  not  entirely  exempt  from  the  local 
action  of  a  secondary  contagion,  neither  before  the  manifesta- 
tion of  general  infection,  nor  in  the  stadium  condyloinatosum, 
nor  during  the  continuance  of  deeper  (tertiary)  lesions,  nor 
even  after  the  cessation  of  all  syphilitic  symptoms.  Of  course 
the  reaction  of  such  an  organism,  "  as  long  as  the  diathesis  is 
not  destroyed,"  differs  from  that  of  a  healthy  one  ;  the  inocu- 
lation of  a  secondary  contagion  ||  is  followed  by  the  formation 

*  Engelsted,  Bericht  iiber  das  Commune  Hospital  in  Kopenhagen  pro.  1868, 
p.  115,  ff. 

f  Bjijrken  in  Upsala  Lakarefomings  Forhandlinger,  iv.  7,  p.  597-034. 

X  Sig-niund,  Syphilis  and  Venereal  Ulcerations.  Handb.  der  allg.  und  spec. 
Chimrgie  v.  Billroth  and  Pitha,  1870.    Bd.  1.  Hft.  1.  Lfg.  3,  p.  217. 

"Auto-inoculatiou  is  an  undeniable  fact;  it  is  less  often  observed  with  sclero- 
ma, than  with  papules  on  the  prepuce  and  glans,  on  the  scrotum  or  the  under 
surface  of  the  penis,  etc.  The  occurrence  of  this  form,  however,  is  explained 
by  reason  of  the  general  infection,  withou.t  the  statement  of  adequate  proofs. 
Artificial  inoculation  also  succeeds,  though  requiring  the  same  conditions  just 
stated.  As  these  are  usually  absent,  the  majority  results  in  failure."  Com- 
pare (page  9U  of  our  clinical  and  experimental  contributions)  on  auto-mocula- 
tion  on  congruent  places. 

§  Kobner,  ibid.,  p.  84. 

II  Those  who,  with  Zeissl  (Lchrb.  2  Aufl.  p.  170)  acknowledge  the  correct- 
ness of  our  and  DicdeiiJuqi's  experiments,  the  repetition  of  which  he  has  wit- 
nessed in  the  Vienna  general  hospital  by  Pick,  and  in  the  military  hospital  by 
Reder,  but  think  it  weakened  by  several  experiments  of  Pick  (the  production 
of  similar  further  inoculable  ulcers  on  syphilitics  by  the  inoculation  of  ordinary 
pus),  and  ascribe  the  inoculability  with  syphilitic  secretion  on  syphilitics  to 
their  syphilitic  constitution,  we  would  remind,  1,  to  the  similar  effect  of  auto- 
inoculation  sliortly  after  the  appearance  of  a  primitive  (Hunterian)  indurated 
ulceration  a  few  weeks  before  the  irruption  of  the  general  symptoms,  for 
which  stage  neither  an  increased  vulnerability,  nor  similar  effects  from  ordi- 
nary pus  have  been  asserted,  much  less  proved  ;  2,  on  the  effect  developed  by 
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of  pustules  and  ulcers,  which,  in  the  case  of  a  weaker  virus, 
assume  the  ap]iearance  of  true,  soft,  suppurating,  inoculahle 
chancres ;  but  the  chronic  inflammation  at  the  point  of  inocu- 
lation, which,  in  the  unaffected,  commences  as  a  papule  or  in- 
duration with  an  incubation  period  of  sevei-al  weeks,  is  not 
present,  except  in  those  rare  cases  in  which  the  first  infection 
occuri-ed  many  months  before,  and  can  then  give  rise  to  a 
second  infection  with  induration  or  with  subsequent  general 
symptoms.  The  essential  effect  evidently  depends  on  the  con- 
dition of  the  secondary  contagion  at  that  time :  its  action  is 
more  intense  when  taken  at  an  early  period  of  the  diathesis, 
milder  when  taken  at  a  later  period,  and  finally,  as  we  believe 
until  convinced  by  further  objective  evidence,  its  action  forever 
ceases. 

The  following  is  a  condensed  review  of  my  own  observations 
of  S3-plubtic  reinfections : 

I.  186U  (Ilopital  du  Midi,  Division  Cullerier),  December  13th. 
Indurated  chancre  of  prepuce.    Term  of  infection  uncertain. 

Treated  here  three  years  ago  for  indurated  chancre,  the  cicatrix 
of  which  is  still  evident ;  likewise  glandulai-  induration  and 
roseola.  December  20th.  In  the  right  inguinal  region  an  indo- 
lent bubo ;  no  otlier  symptoms.  Patient  has  received  the 
iodide  of  mercury  for  five  days.  No  other  phenomena  until  the 
end  of  January,  1861. 

II.  1861  (Hop.  du  Midi,  Division  Cusco),  4  yrs.  befoi'e  indu- 
rated chancre,  with  following  roseola,  j)laques  muqueuses, 
tonsil],  et  anus,  treated  in  liicord's  division. 

To-day  large  indurated  chancre  on  prseputial  margin  ;  chain 
of  indolent  inguinal  glands.  After  a  few  weeks  roseola 
ixnivers. 

III.  1S61,  February.    (In  the  same  division.) 
Disappearance,  18  months  previous,  of  constitutional  syphilis 

observed  and  treated  in  Hotel  du  Midi,  which  has  left  cicatrices 
of  suppurated  cervical  glands  and  colorations.  To-day,  Febru- 
ary 8th,  the  patient,  21  3'ears  old,  exliibits  an  unequivocal  indu- 
rated chancre  of  the  corona  glandis  of  3  weeks'  duration  ;  poly- 
adenitis not  yet  fully  developed,  although  a  few  isolated  in- 
guinal glands  on  the  right  side  are  hard  and  as  large  as  beans. 
Ko  further  observations  made. 


Biedenhap  by  the  accidental  inoculation  of  two  healthy  individuals  from  chan- 
crous  pus  derived  by  auto-inoculation  on  syphilitics ;  in  the  one  individual  a 
soft,  phlegmonous  chancre  was  the  consequence,  which,  after  observation  for 
10  mouths,  was  not  proclaimed  by  constitutional  sequela) ;  in  the  other,  a  few 
of  the  numerous  pustular  ulcerations  became  indurated,  and  syphilis  was  de- 
veloped. 
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lY.  ISOl,  June  8th  (Hop.  St.  Louis,  Gibert),  18  months  pre- 
vious, hard  ulcer,  treated  by  Dr.  Clerc,  in  Paris,  witli  subsecpient 
condylomata,  iritis  sinistr.,  and  finally  tubercidar  syphilide  on 
shoulders  ;  no  osseous  ti'ouble. 

Now,  since  three  weeks,  infecting-  intercourse  not  being  ascer- 
tainable, an  indurated  ulceration  of  glans  penis  with  slight  se- 
cretion ;  inguinal  glands  soniewbat  swollen,  hard  and  ])ainless. 

Patient  also  suffers  from  syphilitic  sarcocele,  with  infiltration 
of  spermatic  cord. 

(Gibert  pronounced  the  case  to  be  a  fresh  indurated  chancre  ; 
Clerc,  with  whf)m  I  saw  the  case  a  few  days  after,  as  an  erosion 
which  had  become  indurated  under  the  influence  of  secondary 
s^'philis  !  (?)  The  opinion  concerning  the  first  three  cases,  how- 
ever, was  unanimous.) 

V.  June  8th,  18G5.    (My  Policlinique.) 

Man,  26  years,  robust.  First  sore  -If  years  ago  (October, 
1860) ;  treated  for  28  days,  in  military  hospital,  with  mercury 
pills  ;  inunction  (ll  drachms)  and  diaphoresis,  the  subsequent 
pharyngeal  ulcers  in  the  same  way  and  with  iodine. 

No  manifestation  since  December,  1860,  until  six  months  ago, 
when  he  observed  an  eruption  on  the  left  shoulder,  which  still 
continues. 

To-day  this  appears  in  small,  slightly  elevated,  yellowish,  red 
and  desquamating  patches  about  1 in  size,  scattered  over  the 
left  shoulder  (psoriasis  syphilitica)  ;  nothing  else  on  rest  of 
body. 

Five  weeks  ago,  last  connection  ;  three  weeks  ago,  appearance 
of  an  erosion  which  has  spread  over  the  whole  corona-glandis  to 
the  inner  surface  of  the  prepuce,  v\'ith  slight  suppuration, 
sliai-ply  cut  edges,  and  presenting  on  the  prepuce  an  induration 
like  a  card  (chancre  parcheiaiine).  Inoculation  of  the  secretion 
on  the  hypogastric  region  resulted  in  three  abortive  pustules, 
and  one  which  developed  on  the  3d,  5th  and  8th  day  to  a  sore, 
similar  in  all  respects  to  a  soft  chancre.  Healed  by  cauteriza- 
tion.   No  other  synqjtoms  during  the  following  three  weeks. 

VI.  October  31,  1806. 

(Tliis  and  the  following  occurred  in  my  practice.)  Strong 
patient,  age  22  years.  Admitted  March  8th,  1863,  with  soft 
ulcers  (early  suppm-ating  bubo),  which  was  incised  in  April,  de- 
veloped ecthyma  syphilitica  on  April  12th,  1863,  and  up  to 
May  13th,  has  received  14  grs.  hydr.  protiodid.,  and  several  mer- 
cury l)aths.    Since  then  no  more  symptoms. 

To-day:  indurated  ulcer  of  ])repii(;e,  polyadenitis  iiiguin.  on 
left  side.  Treated  from  O('tober  31st  to  November  l-ith  oidy 
with  cerate ;  then  followed  by  application  of  ung.  hydr.  nitr. 
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on  the  hard,  indolent  glands  of  left  side.  Innnction  treatment 
continued  from  February  19th  to  March  7th,  1807,  for  mucous 
patches  of  the  lips,  followed  by  iodide  of  iron,  until  March  20th. 
The  infecting  intercoui\se  had  taken  place  between  the  14th 
and  20th  of  September,  1800. 
VII.  September  18,  1807. 

Patient  29  yrs.,  quite  strong.  First  indurated  chancre  three 
years  ago,  treated  by  Prof.  Volkmami  in  Ilalle,  then  roseola 
and  pharyngeal  affecti(jn  treated  by  Prof.  v.  Langenbeck  (with 
mercui-y  and  decoction). 

To-day  :  Cartilaginous  ulcer  of  penis  first  ndticed  six  weeks 
ago  ;  exposition  seven  weeks  ago.  First  treated  with  emollient 
ointment,  then  with  iodide  of  mercury;  the  induration  had  for 
the  most  part  disappeared  on  Oct.  19,  without  further  symp- 
toms of  re-infection. 

The  most  interesting  case,  however,  of  re-infection  came  un- 
der my  observation  but  recentl  v. 

Vlil.  October  18,  1871. 

Man,  45  yrs.  of  age,  moderately  developed  osseous  and  mus- 
cular-system, pale  complexion.  Treated  by  a  colleague  in  Ma}-, 
1800,  for  sore,  roseola  and  angina,  with  only  a  few  grains  of  cor- 
rosive sublimate,  without  other  treatment.  Consulted  me  Xov. 
24,  1808,  for  syphilitic  sarcocele  on  the  right  side,  exostosis  on 
the  manubrium  sterni  and  bursal  intlammation  at  the  left  exter- 
nal malleolus,  and  was  treated  with  iod.  pot.,  together  with  ung. 
hydr.  nitr.  (ad  scrotum) ;  he  was  able  to  resume  work  at  the  end 
of  1808.  He  continued  the  use  of  iod.  pot.,  without  my  know- 
ledge, till  the  end  of  1870,  for  periodical  pains  in  the  extremi- 
ties and  sternum. 

I  had  treated  his  Avife  from  April  17  till  June  15,  1807,  for 
an  ulcerated  tubercular  syjjhilide  of  the  extremities. 

On  October  18,  1871,  I  was  consulted  by  the  same  patient  on 
account  of  a  very  hard  but  flat  ulceration  on  the  glans  penis, 
about  the  size  of  a  copper  penny,  and  with  well-defined  mar- 
gins ;  he  stated  that  he  first  noticed  it  yesterday,  since  when  it 
has  ulcerated.  Xo  adenitis.  Last  exposure  {j^uella  j)uhUca)  10 
weeks  ago,  cum  uxore  9  and  19  days  ago.  On  examination  the 
wife  was  found  healthy,  and  has  remained  so  till  now,  after  one 
year.  An  examination  of  the  entire  body  of  the  patient  revealed 
the  old,  former  periostitis  on  tlie  sternum^  and  an  enlargement 
and  increased x>artioZ  induration  of  the  right  scrotum. 

The  induration  disappeared  somewhat  after  the  ap])lication  of 
ung.  calomelanos  ;  entirely  on  November  10,  after  iod.  pot. ;  the 
latter  treatment  occasioned  no  change  in  the  old  lesions. 

On  December  10,  taking  severe  cold,  he  had  a  chill,  almost 
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complete  suppression  o£  urine,  and  urticaria;  coTuplete  anuria 
for  2  days,  with  violent  fever ;  after  energetic  derivation  by  the 
bowels,  and  cuppini>;  on  the  tender  lumbar  region,  he  passed 
some  albuminous  urine,  wdiich  gradually  increased  in  quantity 
and  became  normal  towards  the  end  of  December.  Neither 
during  this  aciite  nephritis,  nor  during  the  attack  of  spinal  irri- 
tation (with  which  he  was  affected  during  January,  1872,  and 
treated  in  a  similar  manner  without  further  sequela^),  nor  till 
now  (end  of  September)  did  the  patient,  now  entirely  recovered, 
manifest  any  further  symptoms  of  his  last  infection  ;  the  old 
node  on  the  steruum,  as  also  the  indolent  swelling  and  indura- 
tion of  the  scrotum,  remained  stationary. 

Those  who  with  Signumd''^'  diagnosticate  cases  similar  to  the 
preceding  as  "gunnny  deposit  in  the  glans,  hut  not  primary 
scleroma,"  atiirming  as  a  reason  the  continuance  of  old  gumiriy 
deposits  or  similar  lesions  in  other  oi'gans,  or,  as  in  our  5th  ob- 
servation, the  appearance,  very  late  after  the  1st  and  6th  months 
before  the  new  infection,  of  an  apparently  insigniticant  squa- 
mous syj)hilide,  we  would  refer  (while  admitting  the  occurrence 
of  gunnny  deposits  in  the  glans)  first  to  an  observation  by  Joh. 
MERKKLf  :  Case  of  inveterate  bone-syphilis  combined  with  fresh 
indurated  chancre  and  fresh  papular  syphilide.  Further,  a 
fresh,  maculo-papulous,  general  syphilide  with  condyh^matous 
ulcers  and  general  "  scleradenitis  "  in  a  woman  18  years  of  age, 
who  was  infected  shortly  after  raariMage  by  her  husband,  who 
had  similar  lesions ;  but  this  woman,  as  I  found  in  agreement 
with  Bazin  and  Auzias  Jurenne,  also  presented  an  extensive 
perforation  of  the  soft  and  hard  palate  with  cicatricial  margins 
as  the  result  of  hereditary  syphilis.  But  if,  as  according  to  v. 
Barensprung,  1.  c,  p.  181,  and  Sigmund,  "  the  occurrence  of  all 
lesions  of  syphilis  are  to  be  considered,  even  after  a  lapse  of 
several  years,  not  as  a  sequel  of  a  new,  but  always  of  the  old  in- 
fection, and  the  later  irruptions  are  siinpl}'  the  continuance  of 
the  preceding;  if,  in  the  same  individual,  the  purely  secondary 
lesions  never  re-appear,  provided  tertiary  lesions  have  already 
become  developed;  if  broad  condylomata  or  syph.  roseola  never 
occur  either  in  comiection  with  or  as  a  relapse  of  tertiary  affec- 
tions," how  can  we  too  look  upon  cases,  such  as  the  last-men- 
tioned, other  than  as  cases  of  sy})hilitic  re-infection  ? 

The  large  majority  of  the  published  cases  of  re-infection,  in 
which  the  re-infection  occurred  after  the  total  disappearance  of 
all  symptoms  of  the  first  infection,  present  the  following  evi- 


*  Si<fmunil  in  Pitlui  ami  IJillroth's  Handbuch.  p.  216,  217. 
f  Merkel's  observation  iu  Bair.  Intellig.  BI.    18()0,  22. 
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denceforits  existence:  In  all  the  characters  of  the  development 
and  appearaiuie  of  a  frenli  iadiiration,  in  the  incnbation  pei  iod 
of  sevei-al  weeks  ;  finally,  in  the  fact  of  confrontation,  either 
with  the  new  source  of  infection,  again  by  the  examination  of 
anotiier  patient,  who  was  well  before,  and  infected  from  the  same 
source;  finally,  by  the  infection  of  a  healthy  individual  from 
a  I'e-infected  subject.  In  those  cases,  in  which  this  detail  could 
be  investigated,  Diday's  5th  and  0th  case,  in  one  case  each  of 
IIuii;genberger  &  l>ergli,  it  was  found  that  the  primary  lesion  in 
both  the  infecting  and  infected  subject  by  re-infection  consisted 
either  in  indurated  chancres  or  condylomata  later;  in  Iluggen- 
berger's  cases  the  infection  from  condylomatous  secretion  in  a 
public  woman  on  a  physician,  who  6  years  before  had  been  af- 
fected with  constitutional  syi)hilis,  developed  in  the  same  man- 
ner as  on  a  healthy  friend  infected  from  the  same  sounie.  As 
exceptional  connnencing  lesions  of  the  re-infection  we  find  re- 
corded (in  Zeissl's  &  llugenberger's  2d  case,  by  the  same 
physii'ians  who  8  years  and  8  months  previously  had  treated  the 
patients  for  nodes  and  gummata)  a  soft  chancre,  whictli,  gradu- 
ally, to  the  astonishment  of  both  observers,  "  assmned  the  well- 
known  fibroid  llunterian  induration  "  (Zeissl),  and  was  followed 
in  the  latter's  case  by  an  indolent  bubo;  in  II.'s  case  by  roseola 
and  pharyngeal  ulcers. 

The  indolent  swelling  of  the  neighboring  lymphatics,  the 
absence  of  which,  Diday  has  proclaimed  as  essential  and  char- 
acteristic of  a  second  indurated  chancre,  has  been  found  in  one 
and  in  tw^enty-six  other  cases ;  it  was  absent  in  nineteen  cases. 

Further  constitutional  lesions  were  found  in  all  cases,  such  as 
maculous  and  papulous  syphilides  and  superficial  ulcers  or  con- 
dylomata of  the  mucous  membranes;  only  in  one  of  Diday's 
cases  the  velum  palati  was  perforated,  and  the  hard  }»alate  and 
nasal  bones  underwent  necrosis. 

The  relative  frequency  of  cases  of  reinfections  with  the  single 
lesion  of  an  indurated  bid)o,  to  those  characterized  by  general 
eruptions,  is  suniinxrized  in  the  following  table: 

"W^ith  the  exception  of  Diday's  case,  with  severe  lesions,  all 
the  other  cases  recovered  within  eight  weeks,  under  general 
treatment,  with(Mit  the  occurrence  of  relapses. 

In  regard  to  the  length  of  the  intervals  between  the  beginning 
of  the  two  infections,  as  also  between  the  last  sequel:i3  and  the 
second  infection  we  tind  great  variation.  Thus,  the  interval 
between  the  first  and  second  infection  is  found  to  be  from 
twenty-one  years  to  fourteen  months,  most  frequently  from  six 
to  two  and  a  half  years  ;  between  the  serjond  infection  and  the 
final  synq)toms  of  the  first  attack,  from  twenty  years  down  to 
eiirht  months. 
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RESULTS  OF  REINFECTIONS. 


Author. 

No.  of  cases.  * 

Indiir.  chancre  with  in- 
dolent polyaden. 

Symptoms  of  skin, 
and  min-ous  membrane. 

Boulogne,  185!)... 

i) 

1 

1 

DiDAY,  18G2 

19* 

10 

9 

Do.,  1803  

7 

5 

2 

n 

1 

IIUGGENBEKGEK..  . 

2 

1 

1 

2 

2 

1 

1 

1 

1 

8 

6 

2 

The  dedaetions  whicli  may  be  drawn  are  of  tlie  greatest  in- 
terest for  the  pathology  and  therapeutics  of  syphilis  in  general. 

1.  (Constitutional  syphilis  is  completely  curable,  all  specialists 
agreeing  in  the  opinion,  that  an  organism  which  was  once  af- 
fected with  syphilis,  can  never  suffer  in  the  same  degree  from 
a  second  attack. 

2.  We  differ  from  Diday,  who  deducts  the  period  of  time 
necessary  for  the  total  destruction  o  f  the  ■^i/2>Ji  ilitic  j)oiso)i  ivom. 
the  average  intervals  between  the  first  and  second  infection  (in 
Diday's  first  category  22  months).  The  determination  of  an 
average  period  from  circumstances  which  owe  their  occurrence 
merely  to  accident,  can  have  neither  diagnostic  nor  prognostic 
weight.  Nor  can  we  recommend  diagnostic  sijpJdlitic  inocula- 
tion on  an  individual  who  has  suft'ered  from  no  symptoms  for  a 
long  time  as  a  means  for  the  determination  of  a  cure  ;  even  with 
a  negative  result,  we  are  not  justified  in  declaring  with  Diday 
the  continuance  of  the  poison  ;  if,  however,  successful,  our  cer- 


*  Diday  has  classified  27  cases  into  16  chancres  which  remained  local,  9 
cases  followed  by  constitutional  infection,  characterized  by  milder  symptoms 
than  those  accompanying  the  1st  infection,  and  3  cases  characterized  by 
stronger  .symptoms  than  those  with  the  1st  infection.  As  one  of  these  latter 
cases,  p'ipidiir  syphilide  and  condylom.  lata  after  the  2d  infection  carmot  be 
considered  "stronger"  than  the  1st,  we  combine  the  2d  and  3d  category  of 
Diday;  we  also  designate  as  very  doubtful  cases,  the  3d,  9th,  12i;h,  13th,  14th 
observations  in  his  1st  category,  the  17th  and  23d  in  his  2d  category,  al.so  the 
30th,  and  therefore  have  19  remaining,  of  which  ten  were  indurated  chancres 
alone  aud  9  followed  by  constitutional  syphilis.  We  also  exclude  from  our 
statistics  those  cases  in  which  the  l.st  infection  consisted  solely  in  an  indurated 
chancre  (Diday's  4th  category). 

f  Zeissl  has  observed  "several  similar  cases"  such  as  the  one  referred  to 
(Lehibuch.  1HU4,  p.  49j,  which  are  not  available  on  account  of  deficiency  in 
clinical  details. 
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tain  evidence  of  its  extinction  would  also  give  ns  an  indnrated 
chancre,  the  chances  of  which  to  remain  local,  or  to  be  followed 
by  secondary  though  mild  syphilis,  have  the  relation  according 
to  our  statistics  as  of  1 : 1  (22  :  23).  _ 

3  Many  inveterate  so-called  tertiary  affections,  such  as  sarco- 
cele,  exostoses,  may  be  looked  upon  simply  as  local  lesions 
or  remains  of  a  syphilis  which  has  already  run  tts  course, 
and  not  as  evidence  of  the  continuance  of  the  poison  m  the 
system,  their  importance  having  no  reference  to  the  general 
constitution,  but  o>dy  to  the  Sgnity  of  the  effected  organ. 
We  can  thus  explain  the  production_  of  healthy  children  by 
parents  who  are  affected  with  tliese  lesions. 

4  III  more  than  two-thirds  of  all  observations  the  treatment  in- 
stituted for  the  cure  of  the  first  syphilis,  i.e  in  order  to  regaui 
the  condition  necessary  for  a  relapse  from  the  second  infection, 
was  with  mercury,  internal  preparations  oftener  than  by  inunc- 
tion In  re-i-ard  to  syphilitic  reinfection  after  subcutaneous  injec- 
tion of  mercury  we  have  no  experience.  This  proves  that  mer- 
cury is  the  principal— we  do  not  say  the  only-therapeutic  agent 
against  syphilis,  and  not  the  agent  against  its  final  extinction,  as 
held  by  the  aiiti-mercurialists. 


ON  THE  EELATIONS  OF  THE  CUTANEOUS  AFFECTIONS 
AMONGST  THEMSELVES,  AND  WITH  THE  AFFEC- 
TIONS OF  OTHER  SYSTEMS. 

By  M.  BAZIN*  (Pabis). 

CONDENSED  FROM  THE  ANNAI.ES  DE  DEEMATOLOGIE  ET  DE  syPHII.OOKAPHIE,  1872, 
BT  DK.  EUGENE  PEUGNET. 

M  Bazw  asserts  that  pathology  like  physiology  has  its  laws, 
and  that  it  is  impossible  to  rigorously  distinguish  the  normal 
from  the  morbid  condition.  Basing  himself :  1.  On  eczema  of 
the  scalp,  coincident  with  cervical  adenopathy,  said  to  be  due  to 
an  extension  of  the  inflammatory  action,  which  is  not  the  case, 
for,  if  the  eczema  is  of  an  arthritic  or  herpetic  nature,  there  is 
no  glandular  enlargement.  The  tendency  of  scrofulous  subjects 
to  enlargement  of  ^the  cervical  glands  should  not  lead  to  taking 
the  sequel®  for  the  cause— this  hypertrophy  being  the  first 

*  Opening  lecture  at  the  Hupital  Saint-Louis,  reported  by  M.  Deboise, 
Interne. 
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degree  of  the  disease.  2.  Taking  two  cases  of  lichen — one 
has  large  and  painless  papules  ;  the  other  has  ninch  smaller 
papules,  but  accompanied  with  itching,  at  times  unbearable. 
Pathological  anatomy  does  not  afford  any  explanation  to  this, 
for  in  the  first  case  the  papules  are  larger,  and  the  anatomical 
lesion  greater.  The  difference  is  clue  to  the  nature  of  the  affec- 
tion :  the  first  is  strumous  lichen,  the  second  herpetic  lichen.  3. 
Comparing  two  cases  of  angina,  one  of  which  is  strumous,  the 
other  arthritic,  analogous  differences  will  be  found,  which  can- 
not be  explained  by  pathological  anatoniy.  4.  Zona  unaccom- 
panied with  pain,  affecting  a  syphilitic  patient,  is  equally  com- 
mon in  patients  free  from  syphilitic  taint.  5.  Metastasis  of 
parotitis  to  the  testicle  is  frequent,  and  it  cannot  be  explained 
by  the  anatomical  and  ])hysiol<)gical  relations  of  the  ])arotid  and 
testicle  ;  but  these  two  affections  depend  on  one  disease.  6. 
Experimentation  may  cause  external  lesions  or  pathogenic  af- 
fections. They  may  be  analogous,  but  ai'e  never  identical,  with 
the  affections  due  to  an  internal  cause. 

M.  Bazin  adopts  the  andropathic  doctrine ;  admitting  that 
it  is  man,  not  an  organ  which  suffers.  Making  a  careful  dis- 
tinction of  what  has  always  been  confounded  :  the  disease,  the 
affection,  the  lesion,  and  the  symptom.  The  relations  of  cuta- 
neous affections  and  of  other  systems  are  foiir  in  number: 

A.  Relation  of  diseases  ; 

B.  "     .  of  special  affections ; 

C.  "        of  generic  affections  ; 

D.  "        of  the  symptoms  of  the  lesions. 

A.  EELATION  OF  DISEASES. 

Diseases  are  fixed  and  invariable.  It  was  an  error  to  en- 
deavor to  divide  arthritis  into  gout  and  rheumatism.  Hemor- 
rhoids have  been  described  as  a  third  form  of  arthritis — the 
hemorrhoidal  disease :  it  is  only  a  complication  occurring  in 
arthritis  and  its  status  is  not  chronologically  determined.  The 
relations  of  diseases  are  divisible  into  three  classes  : 

I.  Relations  of  repulsion  (antagonism) ; 
II.       "        of  attraction ; 
III.       "        of  coexistence. 

I.  Rki.ations  of  Coexistence. — No  one  will  deny  the  antag- 
onism of  certain  acute  diseases:  vaccinia  either  jirevents  or 
,  modifies  variola:    variola  interrupts  the  evolution  of  mea- 
sles; rheumatism  arrests  the  gonorrhteal  discharge.    This  an- 
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tagonisra  is  not  as  manifest  in  cbronic  diseases.  Scrofula  and 
sy})liilis  are  daily  seen  progressing  side  by  side  in  the  same 
subject,  without  having  the  slightest  influence  over  one  another. 
One  of  his  predecessors  in  the  I16i)ital  Saint-Louis  admitted 
the  antagonism  of  syphilis  and  scrofula,  and  adopting  that 
theory,  ino(;ulated  his  patients  with  syphilis.  M.  Bazin  affirms 
that  the  result  was  unfavorable,  and  that  the  patients,  weakened 
by  the  second  disease,  did  not  have  the  same  power  of  resist- 
ance against  the  first.  M.  ]-*idoux  attributes  the  improvement 
caused  in  consumptives  by  the  Eaux-Bonnes  to  the  fact  that  sul- 
phurous waters  give  rise  to  cutaneous  manifestations  of  arthri- 
tis, of  scrofula,  and  of  herpetism  ;  there  is  therefore  an  antag- 
onism between  these  diseases  and  phthisis.  Tuberculosis  is  the 
fourth  period  of  constituti(nial  diseases,  these  diseases  cannot 
retrogi-ade  ;  the  sulphurous  waters  cause  a  simple  revulsion,  by 
giving  rise  to  pathogenic  eruptions. 

II.  Relations  of  Attkactiox. — Diseases  due  to  an  external 
cause  may  induce  diseases  due  to  an  internal  cause.  A  patient 
affected  with  parasitic  sycosis  recovers  ;  a  short  time  afterwards 
he  becomes  affected  with  pustular  sycosis  :  there  are  no  broken 
hair,  it  is  an  arthritic  sycosis ;  the  parasitic  affection  has  in- 
duced a  parasitic  one.  Favus  induces  a  scrofulous  enlargement 
of  the  cervical  glands.  After  recovery  from  tinea  tonsurans, 
and  that  the  hair  are  healthy,  crusts  and  epidermic  exfoliations 
form  on  the  scalp,  it  is  a  benign  scrofulide,  induced  by  the 
trycophyton.  Internal  diseases  may  also  give  rise  to  other 
forms  of  internal  affections.  Scrofula  induces  arthritis — f^yph- 
ilis  induces  herpetism.  No  one  is  better  aware  of  the  truth  of 
this  than  M.  Ricord.  He  has  frequently  seen  patients,  who, 
subsequent  to  syjjhilitic  eruptions,  were  affected  with  her- 
petic eruptions ;  he  has  frequently  sent  patients  affected  iu  this 
manner  to  M.  Bazin. 

III.  Relations  of  Coexistence. — At  its  inception,  a  phleg- 
masic  complication  may  improve  the  condition  of  a  patient 
affected  witli  a  chronic  disease.  It  is  thus  that  erysipelas  may 
modify  lupus.  In  the  ultimate  period  of  diseases,  all  the 
complications  become  serious,  such  as  :  pleurisy,  arthritis,  phle- 
bitis, etc.  If  two  are  associated  together,  their  evolution  will  be 
less  rapid. 

B.  KELATIONS  OF  SPECIAL  AFFECTIONS 

Are  very  mirltiple ;  although  appearing  to  be  very  com])li- 
cated,  are  in  reality  very  simple  ;  the  morbid  varieties  are  never 
blended  together.    They  are : 
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I.  lielations  of  vicinity  or  of  coincidence ; 
II.        "        of  form ; 

III.  "        of  nature ; 

IV.  "        of  site  (or  topographical) ; 

V.        "        of  evolution  (or  chronological). 

I.  Relations  of  Coincidence  or  Vicinity. — Scabies,  gonor- 
rhoea, syphilis,  and  taenia  are  frequently  coincident,  the  contagion 
of  these  diseases  having  been  simultaneous.  Aifections  due  to 
ail  internal  cause  may  coexist  with  those  due  to  an  external  one. 
A  patient  affected  with  arthritic  acne  may  readily  have  psori- 
asic  eczema.  Finally  there  may  be  a  coincidence  of  special 
affections  due  to  an  internal  cause. 

II.  Relations  of  Causation. — Two  diseases  may  depend  on 
the  same  cause  ;  such  are  icterus  and  prurigo  :  the  latter  is  much 
more  obstinate,  when  the  former  is  of  older  date.  Acne  pi- 
laris, caused  by  a  sanguineous  effusion  in  the  hair  bulb,  may  co- 
exist with  purpura.  Erythema  of  the  uj^per  lip  frequently'  ac- 
companies coryza.  Iiiflamination  of  the  glans  or  of  the  vulva 
in  gonorrha'a  is  due  to  a  similar  cause — the  discharge.  Occa- 
sionally one  disease  acts  on  another,  not  as  the  active  cause,  but 
as  a  predisposing  one  ;  for  instance,  preputial  herpes  frequently 
manifests  itself  on  the  cicatrices  of  old  chancres.  The  predis- 
posing cause  is  then  the  chancre  ;  the  active  one,  artliritis  ;  the 
determining  one,  coitus  with  a  woman  affected  with  gonorrhoea, 
or  from  an  excessive  use  of  stimulants.  A  patient  affected  with 
jisoriasis  has  an  attack  of  variola,  the  pustules  will  be  coiitlueut 
on  the  surface  of  the  psoriasic  j)atches,  the  latter  evidently  act- 
ing as  a  predisposing  cause. 

III.  Relations  of  Forji. — Affections  of  a  different  nature 
may  present  themselves  under  a  common  form.  Cooks  frequently 
have  an  eruption  known  as  the  cook's  itch ;  it  may  be  mistaken 
for  scabies  ;  eczema,  a  form  common  to  both,  is  the  cause  of 
the  error.  Parasitic  and  arthritic  sycosis  have  the  same  form, 
but  their  nature  is  evidently  different ;  this  is  also  the  case  with 
parasitic  herpes  circiniiatus  and  arthritic  herpes  circinnatus — 
the  identity  of  form  in  the  pathogenic  eruption  more  readily 
leads  into  error.  Iodic  orl)roniic  acne,  urticaria  caused  by  the 
ingesta  of  sliell-tish,  copaix  ic  roseola,  are  frequently  mistaken 
for  pseudo-exanthematic  urticaria  and  roseola.  Sjphilis,  scrof- 
ula, inipetig(j,  acne,  liydroadeiiitis,  etc.,  have  common  forms. 
This  commonalty  of  forms  is  the  origin  of  many  errors  in  diag- 
nosis.   It  is  also  the  case  with  arthritis  and  lierpetism. 

IV.  Relations  of  Nature. — Affections  of  a  common  nature 
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may  sinuiltaneonsly  ai)pear  under  different  forms.  It  is  tluis 
that:  mucous  patches  and  an  oi'dinar^^  syphilide  coexist  in  a 
sypliilitic  patient;  lingual  psoriasis,  orbicular  eczema  of  the  um- 
bilicus, of  the  aims,  and  2)almar  eczema  in  an  arthritic  sul)ject ; 
eczema,  adenitis,  and  fissures  in  a  scrofulous  one.  In  all  these 
cases,  the  patients  present  affections  differing  in  form,  but  which 
should  be  connected  with  one  disease. 

V.  Relations  of  Site,  ok  ToroGR^miicAL. — The  site  of  the 
affection  is  of  great  importance.  It  assists  in  the  diagnosis  ; 
traumatic  and  arthritic  affections  are  situated  on  the  exj^osed 
parts  ;  her2)etic  psoriasis  atfects  the'knees  and  elbows  ;  parasitic 
herpes  circinnatus  the  face.  The  site  is  only  an  element  in  the 
diagnosis,  it  should  never  be  made  use  of  as  the  basis 

YI.  Relations  with  the  Evolutions  of  the  Disease,  that 
IS,  Chkonological. — Diseases  progress  regularly,  they  succeed  to 
each  other  in  a  determined  order.  M.  Bazin  believes  that  he 
has  established  it  beyond  a  doubt  in  the  four  constitutional  dis- 
eases. M.  Ricord  divided  the  syphilides  into  early  and  tardy. 
M.  Bazin  determined  the  patches,  the  benign  and  malign  syphi- 
lides, and  divided  the  syphilides  into  three  groups : 

1.  Exanthematic  syphilides ; 

2.  Circumscribed,  resolutive  syphilides; 

3.  Circumscribed  ulcerative  syphilides. 

He  has  also  similarly  divided  the  scrofulides  into  benign,  ma- 
lign, and  ulcerative  ;  herpes  into  benign  and  those  more  grave. 
The  study  of  those  evolutions  demonstrates  the  similarity  of 
constitutional  diseases, 

c.   relations  of  the  generic  diseases 
Can  be  studied  under  three  heads  : 

I.  Relations  of  the  varieties  with  the  regions ; 

II.  "  "  "      with  the  classification  ; 

III.  "  "  "      with  the  disease  and  its  evolution. 

I.  Relations  of  the  Varieties  with  the  Regions. — Anatomy 
demonstrates  that  certain  varieties  caimot  exist  in  certain  re- 
gions. The  seat  of  sycosis  is  the  hair-bulb,  therefore  this  affec- 
tion is  never  seen  on  smooth  surfaces,  such  as  the  palmar  and 
plantar  surfaces.  The  sebaceous  follicles  are  the  seat  of  acne  ; 
these  follicles  accompany  the  hair,  and  are  wanting  where  the 
latter  do  not  exist ;  therefore  ihe  seat  of  acne  can  only  be  on 
the  hairy  parts.  An  affection  ma}'  seat  itself  everywhere  as  a 
form,  but  not  as  a  kind.    Arthritic  pityriasis  develops  in  the 
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hairy  regions  and  uncovered  portions  ;  clironic  herpetic  pitj'ri- 
asis  manifests  itself  on  all  the  regions  of  the  econoni)',  and  if 
it  appears  primarily  on  the  hairy  portions,  it  subsequently  ex- 
tends to  the  neighboring  portions  ;  finally,  arthritic  psoriasis 
never  exists  on  the  palmar  and  plantar  surfaces. 

II.  Relations  of  tiie  Varieties  with  tiie  Classification. — 
A  class  is  designated  by  its  elementary  lesion,  vesicle,  bulla, 
pustule,  etc.  As  an  order  contains  very  different  forms,  the 
laiowledge  of  the  order  is  insuihcient  as  a  means  of  diagnosis ; 
thus  miliaria,  herpes,  eczema  and  varicella  belong  to  the  vesic- 
ular order,  the  form,  scat,  grouping,  and  evolution  of  which 
are  very  distinct.  M.  Hardy  confounds  herpes  and  eczema. 
M.  Devergie,  in  his  description  of  sycosis  capillitii,  confounds 
the  pustule  of  sycosis  with  that  of  acne;  his  sycosis  capillitii  is 
nothing  else  but  acne  pilaris. 

III.  Relations  of  the  Vaeieties  with  the  Disease  and  its 
Evolution. — The  disease  manifests  either  by  simple  or  com- 
pound forms  ;  tlie  former  are  characterized  by  one  elementary 
lesion,  the  latter  by  several  elementary  lesions.  According  to 
Willan's  teacdiings,  and  the  disciples  of  Biett,  the  compound 
forms  are  rare  ;  they  oidy  recognize  eczema  impetiginodes.  On 
the  contrary,  M.  Devergie  admits  compound  affections  coexistent 
with  each  simple  affection ;  but  these  forms  only  exist  in  M. 
Devergie's  boolv.  He  has  erred  in  confounding  the  principal 
lesion  with  the  accessory  one.  Thus,  in  liclien  lividus  there  is 
a  papule  and  a  stain ;  the  latter  is  accessory.  There  are  erythema 
and  pustules  in  acne  rosacea  ;  the  pustule  is  evidently  the  essen- 
tial lesion.  This  affection  demonstrates  that  the  same  form 
may  be  common  to  several  diseases.  Thus :  the  alcoholic,  the 
arthritic,  and  the  scrofulous  acne  rosacea.  The  scrofulous  is 
not  as  red  as  the  arthritic,  the  capillaries  of  the  circumference 
are  not  dilated,  the  pustules  are  more  rare,  but  more  volumi- 
nous and  more  suppurative.  Frequently  the  antecedents  of  the 
patient  are  the  only  means  of  deciding  between  arthritic  and 
alcoholic  acne  rosacea.  A  close  study  of  the  affection  permits 
the  diagnosis  of  the  disease. 

A  disease  may  always  present  the  same  fcn-m  during  its 
course.  Thus:  an  hei-petic  subject  may  never  have  any  other 
cutaneous  lesion  than  psoriasis  ;  but  the  reverse  also  occurs: 
there  is  then  a  certain  order  in  the  forms  ;  eczema  and  impetigo 
will  usually  precede  scrofulous  lupus. 

Tlie  forms  may  change  in  situ,  under  the  influence  of  the 
same  disease  ;  a  scrofidous  eczema  may  be  transformed  into 
scrofulous  impetigo.    But  the  transformations  in  situ  of  generic 
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affections,  under  tlie  influence  of  another  disease,  are  a  freqnent 
cause  of  error.  For  instance,  a  patient  has  sypliilitic  patches 
on  the  pabn  of  tlie  liands,  they  disappear,  and  arthritic  palmar 
psoriasis  manifests  itself  instead. 

Finally,  various  forms  may  Ijlend  themselves  in  a  uniform 
special  affection.  Psoriasis  and  ecxema,  dui-ing  the  progress  of 
the  disease,  may  involve  the  entire  surface  of  the  body ;  then 
'  the  diagnosis  of  the  primary  affection  can  only  be  made  ])y  the 
commemorative  symptoms.  These  different  forms  have  blended 
themselves  into  a"  uniform  affection — exfoliative  herpes. 

D.  KELATIONS  OF  THE  ORGANIC  SYMPTOMS. 

The  organic  svmptom  is  the  lesion  existing  at  the  time  the 
affection  ?s  under  observation ;  it  must  not  be  confounded 
with  the  elementary  lesion,  which  is  the  organic  symptom  of 
the  characteristic  stage  ;  thus,  in  eczema,  the  redness,  squamae, 
and  crusts  are  organic  symptoms— the  vesicle  only  is  the  ele- 
mentary lesion.  The  study  of  the  relations  is  divisible  into 
three  heads : 

I.  Kelations  with  the  anatomical  elements ; 
II.  Relations  between  the  organic  symptoms  ; 
III.  Relations  with  the  affection. 

I.  Relations  of  the  Okganic  Symptoms  with  the  Anatomi- 
cal' Elements.— Following  the  phases  by  which  the  eruptive 
elements  usually  manifest  themselves,  the  organic  elements  are 
divisible  into  five  classes.  Thus,  in  ecthyma,  there  is  first  a 
spot,  then  a  pimple,  then  a  crust,  finally  an  ulcer  and  a  cica- 
trix.   The  classes  are  as  follows : 

a.  The  spots ; 
h.  The  pimples; 

c.  The  exfoliations  or  foreign  bodies ; 

d.  The  ulcers ; 

e.  The  cicatrices. 

This  division  has  been  severely  criticized.  It  has  been  ob- 
jected that  the  word  pimple  is  trivial.  It  is  borrowed  from 
Sauvages,  and  has  been  preserved,  as  every  one  is  acquainted 
with  it,  and  is  unequivocal. 

a.  The  Spots.— Spots  are  a  modification  of  the  color  ot  tHe 
skin,  with  or  without  a  slight  integumentary  prominence.  They 
form  a  very  extensive  order,  including  the  exanthemata  and 
macule  of  Willan.  They  are  either  simple  or  compound. 
Blood  or  pigment  causes  the  simple  spots ;  the  compound  ones 
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are  due  to  a  deeper  alteration,  sncli  as  the  Idack  spots  of  mela- 
nosis, the  wliite  of  keloid,  the  yellowish  of  steatosis,  the  gi'een- 
ish  due  to  cholesteriii.  Coiiipound  spots  are  not  to  be  dealt  with 
here. 

Sanguineous  spots  are  congestive  or  purpuric.  The  conges- 
tive ones  are  due  to  an  accumulation  of  blood  in  the  dilated 
and  varicose-like  capillaries.  Pressure,  l)y  expelling  the  blood 
from  the  capillaries,  causes  them  to  disappear;  such  are  the 
lenticular  spots  of  typhoid  fever,  and  the  spots  of  erythema 
nodosum. 

Purpuric  spots  are  due  to  an  extravasation  of  blood  in  the 
derma.  Pressure  does  not  cause  them  to  disappear.  Their 
color  varies  with  the  date  of  their  appearance — fii'st  red,  they 
become  black,  then  blue,  then  yellow,  and  tinally  disappear. 
Traumatic  ecchymosis  and  the  spots  of  purpura  are  examples 
of  them. 

Pigmentary  spots  are  due  to  the  accumulation  of  pigment  at 
one  point.  The  Malpighian  layer  contains  a  certain  quantity 
of  pigment ;  if  there  is  an  excess  of  it  at  one  point,  a  pigmen- 
tary spot  manifests  itself.  The  cause  of  these  is  unknown. 
After  the  researches  of  Addison,  it  was  supposed  that  the  dis- 
ease of  the  supra-renal  capsules  caused  them. 

Blood  and  pigment  may  combine  themselves,  and  give  rise  to 
spots  with  special  tints,  such  as  the  syphilitic  spots  with  their 
coppery  aspect. 

Other  spots  may  be  due  to  an  absence  of  blood  and  of  pigment. 
Thus  the  central  portion  of  the  patch  of  urticaria  is  disc(jlored, 
owing  to  the  aniismia  of  that  portion  of  the  derma.  In  true 
alopecia  there  is  a  discoloration  of  the  integument,  which 
assumes  a  milky  tint,  due  to  the  absence  of  pigment. 

h.  The  Pimples  are  the  circumscribed  pi'ojections  on  the  sur- 
face of  the  skin.  They  correspond  to  the  vesicuLar,  bullar,  pus- 
tular, papular,  and  tubercular  orders  of  Will  an.  Pimples  are 
liquid  and  solid — the  first  are  vesiqular,  bullar,  or  pustular; 
the  second  are  papular  or  tubercular. 

Yesicles  are  small  hemispheric  and  transparent  projections, 
varying  in  size  from  a  millet-seed  to  a  lentil,  which  soon  rup- 
tures and  permits  the  escape  of  its  contents.  The  seat  of  the 
v^esicular,  by  analogy  with  the  sudamina,  has  been  placed  in  the 
sudoriparous  glands — that  is  only  a  hypothesis ;  the  fluid  in  the 
former  is  all<aline,  whilst  the  contents  of  the  sudamina  is  acid. 

The  bulla'  only  differ  from  the  preceding  elements  b}'  their 
much  larger  size,  varying  in  size  from  a  lentil  to  a  nut. 

Pustules  are  purulent  pimples  ;  they  are  vesicular  and  ecthy- 
matous ;  the  former  are  entirely  purulent,  the  latter  have  an 
10 
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indurated  base  with  a  purulent  apex.  The  liairy  and  sebaceous 
follicles  ai-e  the  anatomical  seat  of  the  vesicular  pustules ;  the 
hairy  follicles  are  the  seat  of  sycosis,  the  sebaceous  follicles  of 
acne.  It  is  probable  that  the  seat  of  impetigo  is  also  in  the 
latter,  as  its  seat  of  election  is  where  they  are  abundant. 

There  is  but  one  form  of  the  ecthymatous  pustules— ecthyma ; 
it  generally  affects  the  superficial  portion  of  the  derma. 

Furuncles,  which  appear  to  be  seated  in  the  deeper  layers  of 
the  derma,  and  hydro-adenitis,  well  known  since  the  researches 
of  M.  Verneuil,  which  is  seated  in  the  sudoriparous  glands,  are 
described  with  the  lifpiid  pimples. 

Papules  are  projec^tic^ns  of  the  skin,  scarcely  larger  than  the 
head  of  a  pin,  and  appear  to  be  due  to  papillary  hypertrophy. 
M.  Hardy  has  observed  that  lichen  never  presents  itself  in  the 
palm  of  ""the  hand  and  on  the  surface  of  the  fingers,  that  is,  on 
the  portions  of  the  body  where  there  are  the  greatest  number 
of  papilhe.  But  there  are  two  kinds  of  papillte— the  nervous 
papilhe  and  the  papilla?  essentially  charged  with  the  epidermic 
secretion  ;  and  the  seat  of  the  papule  appears  to  be  in  the  latter. 

The  seat  of  the  tubercula  appears  to  be  in  the  deeper  struc- 
ture of  the  derma,  which  becomes  infiltrated  with  the  elements 
of  a  new  formation. 

G.  Exfoliation,  or  Foreign  Bodies.— Exfoliation  is  an  or- 
ganic symptom,  characterized  by  the  presence  of  the  products 
of  secretion,  such  as  epidermic  scales,  concreted  liquids,  dried 
pus  forming  crusts,  shreds  of  gangrenous  tissue,  and  live  or 
dead  parasites,  on  the  surface  of  the  integument. 

The  seat  of  the  parasite  is  on  the  epidermis— the  parasite 
does  not  penetrate  deeply ;  such  is  the  parasite  of  pityriasis 
versicolor.  •       c  i 

The  sebaceous  exfoliation  is  the  elimination  of  the  matter 
poured  out  on  the  surface  of  the  skin  by  the  sebaceous  follicles. 

The  simple  epidermic  exfoliation  comprises  psoriasis  and 
pityriasis ;  there  is  a  change  in  the  epidermic  secretion  in  those 
affections- therefore  the  seat  must  be  in  the  papilla. 

The  inflammatory  and  gangrenous  vary  greatly  in  their  seat, 
according  to  the  depth  to  which  they  may  have  penetrated. 

d.  Ulcers  are  solutions  of  continuity  in  the  skin  or  in  a  mucous 
membrane.  They  are  divided  according  to  their  depth  into 
ulcers  proper  or  excoriations. 

II.  Kelations  of  the  Organic  Stjiptoms  amongst  them- 
selves.—The  organic  symptoms  are  simple  or  compound ;  the 
latter  when  there  is  an  accessory  anatomical  lesion  besides  the 
principal  one. 
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There  are  small  papular  elevations  at,  the  inception  of  urti- 
caria ;  but  then  the  disease  is  not  at  its  characteristic  stage, 
these  papules  shortly  disappear,  and  are  replaced  by  the  char- 
acteristic spots  of  the  affection.  Occasionally  the  papule  is 
the  accessory  element  of  the  affection,  as  iu  papular  erythema 
the  erythematous  spots  are  extended,  whilst  the  papules  are 
rare  and  disseminated.  At  other  times,  the  papule  may  become 
the  ]n-inci])al  element,  the  spot  the  accessory  element,  as  in 
lichon  lividus. 

Different  varieties  of  spots  may  combine  themselves,  as  in 
rheumatic  purpura,  in  hemorrhagic  urticaria ;  these  spots  are 
partially  congestive,  partially  hemorrhagic :  the  latter  is  pre- 
dominant in  the  first  affection,  and  the  former  in  the  second 
affection. 

The  above  statement  is  equally  true  of  pimples ;  they  may 
give  rise  to  compound  sympt(jms.  Strophulus,  for  instance, 
which  is  a  lichnoid  affection  characterized  by  rose  or  white 
papules,  attacking  children  at  the  breast,  and,  by  its  relapses 
and  extension,  soon  acquires  all  the  characters  of  benign  cu- 
taneous scrofulides.  This  strophulus  is  not  always  exclusively 
papular,  it  may  be  erythematous:  strophulus  intertinctus. 
Whenever  there  is  any  doubt  as  to  the  pimples  being  liquid  or 
solid,  puncture  will  instantly  decide  it. 

Solid  pimples  may  also  give  rise  to  a  compound  symptom  ; 
papules  and  tubercles  are  frequently  mistaken  for  one  another, 
as  they  vary  not  only  in  size  but  in  consistency.  There  is  iu 
the  Salle  St.  Foy  a  woman  affected  with  syphilis ;  she  has  an 
exantheinatous  syphilide  :  a  type  of  the  cerasus  syphilide  of 
Cullerier.  It  is  an  error  to  consider  them  tubercular,  they 
have  not  that  consistency,  the  elementary  lesion  is  papular;  it 
is  a  papular  syphilide 

The  size  of  the  liquid  pimples  may  also  occasion  errors ;  if 
the  vesicles  in  eczema  are  slightly  voluminous,  they  might  be 
taken  for  herpes,  but  the  form  of  the  group  should  be  sufficient 
to  prevent  that  error. 

Too  much  importance  should  not  be  attached  to  one  sign,  it 
is  by  collecting  them  that  an  accurate  diagnosis  can  be  arrived 
at.  Thus,  the  degree  of  separation  between  the  vesicles  is  an 
excellent  sign ;  should  it  be  exclusively  relied  upon,  it  would 
lead  to  confounding  miliaria  with  eczema,  eczema  with  herpes 
or  with  hydroa. 

In  the  order  of  the  exfoliations  there  are  also  compound 
synq)toms.  For  instance,  in  tiiniia  tonsurans  there  are  exfolia- 
tions formed  by  parasites  and  those  due  to  a  hypersecretion  of 
the  e2)idcrinis.    The  white  flakes  formed  by  the  parasitic  fun- 
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gus,  the  trycophyton,  mifjht  he  coiifonnded  with  the  epidermic 
squamae,  in  the  midst  of  which  they  are  scattered  ;  for  the  epi- 
dermic hypersecretion  accompanies  the  fungus  wliich  develops 
itself  externally,  and  constitutes  one  of  the  most  constant  and 
remarkable  symptoms  appertaining  to  the  second  period  of 
tienia  tonsurans.  The  distinction  between  the  parasitic  and  the 
cutaneous  element  is  always  possible  :  the  fmigus  is  white, 
flaky,  without  any  well-determined  form ;  in  the  squamaj,  on 
the  contrary,  the  epidermis  is  yellowish  or  grayish  ratlier  than 
-white,  and  it  is  always  scaly.  In  certain  patients  the  charac- 
ters of  the  two  eruptions  are  pei-fectly  marked,  and  a  good 
conip)arative  study  can  be  made  on  them.* 

Among  the  compound  symptoms  of  the  ulcers  are  the  par- 
tially syphilitic  and  the  partially  varicose  ulcers.  Uhters  sur- 
rounded with  a  zone  of  coppery  color  and  on  varicose  limbs 
daily  present  themselves  at  the  clinic,  their  borders  more  or 
less"^  rasrged  or  raised,  their  centre  more  or  less  fungoid. 
Another  fact  worthy  of  note  are  syphilitic  ulcers  on  a  patient 
affected  with  taenia  tonsurans,  Tis  it  is  rare  to  find  syphilis  a 
predisposing  cause  of  this  form  of  taenia. 

III.  Eelatioxs  of  tuk  Organic  Syimptoms  to  the  Affections. 
— An  affection  is  a  morbid  condition  of  one  or  several  organs, 
characterized  either  by  a  morbid  function  or  by  a  lesion.  It 
has  a  stage  of  inception,  a  characteristic  stage,  and  one  of  de- 
cline. The  lesions  vary  with  the  stage.  To  avoid  the  error  of 
the  physicians  who  have  so  multiplied  the  polymorphous  affec- 
tions, it  will  be  absolutely  necessary  to  examine  the  affection  at 
its  characteristic  stage.  Yariola  and  eczema  cannot  be  posi- 
tively diagnosticated"  at  their  inception.  In  fungoid  micosis, 
red  spots  first  manifest  themselves ;  small  papules  fonn  on  the 
surface  of  the  spots,  later  tumors,  which  acquire  the  size  of  a 
muscle  or  tomato.  It  would  certainly  be  a  gross  error  to 
describe  this  affection  as  erythema  or  lichen,  for  the  character- 
istic stage  of  the  lesion  is  when  it  has  acquired  the  size  of  a 
tomato. 


*  Bazin,  Lecons  sur  les  affections  parasitaires. 
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SECONDARY  ADENOPATHIES  OF  SYPHILIS. 
By  DK.  ALFKED  FOURNIER*  (Pakis). 

CONDENSKU  J'KOM  THE  ANNALEH   DE   UERMATOLOlJIK   EX   DB  SiPHILOGRAPHIE,  18T2-3, 
BY  DK.  EUGKNE  PEUGNET. 

There  are  few  diseases  which  affect  the  lymphatic  system  to 
the  same  extent,  and  as  frequently  as  syphilis. 

This  action  of  the  diathesis  on  the  lymphatics  begins  with 
the  chancre.  But  in  the  primary  period  it  is  always  limited 
to  the  g-lands  in  the  vicinity  of  the  chancre.  Later  it  becomes 
general,  or  at  least  disseminates  itself.  Thus  in  the  secondary 
period — in  which  the  influence  of  the  diathesis  specially  exerts 
itself  on  the  lymphatic  system — the  ganglions  affected  are  much 
more  numerous  than  in  the  primary  period  and  are  situated  in 
various  portions  of  the  body. 

The  glandular  lesions,  like  most  of  the  syphilitic  symptoms, 
vary  in  importance  in  different  subjects.  In  some  they  are 
light,  even  to  such  a  degree  as  to  be  unappreciable  ;  in  others 
they  become  more  intense,  more  marked ;  in  a  few  others 
they  assume  an  excessive  development  and  constitute  a  true 
syphilitic  adenophyma  ;  finally  and  more  rarely,  in  those  of  a 
constitutionally  lymphatic  temperament  they  degenerate  into 
chronic  and  suppui-ative  buboes,  which  have  been  appropriately 
named  syphilitic  scrofula. 

patluxjenie  of  secondary  adenopathy  has  long  been  dis- 
cussed. Some  consider  these  adenopathies  always  symptoma- 
tic, that  is,  induced  by  lesions  of  the  cutaneous  and  mucous 
structures ;  others  that  they  are  more  specially,  or  even  ex- 
clusively idiopathic,  that  is,  directly  detei'mined  by  the  diathesis 
and  not  by  local  manifestations.  This  discussion  has  not  much 
importance,  as  both  of  these  opinions  are  partially  true.  It  is 
positive  that  these  secondary  adenopathies  occasionally  manifest 
themselves  without  having  been  induced  by  local  phenomena. 
But  it  is  not  less  certain  that  they  more  frequently,  much 
more  frequently  manifest  themselves  as  a  sequela,  or  in  con- 
sequence of  cutaneous  or  mucous  lesions,  and  their  pathogcnical 
relation  with  the  latter  accidents  could  not  be  mistaken. 

On  this  young  woman,  two  posterior  cervical  ganglions  can 
be  felt  in  the  groove  of  the  trapezius;  they  are  of  recent  date, 
as  they  did  not  exist  four  weeks  since.  Moreover,  the  lesion 
which  might  have  induced  them  is  not  discernible  ;  there  are 


*  Extract  from  a  cliuical  lecture  at  the  HGpital  de  Lourcine. 
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no  evidences  of  any  in  tlie  nnclia;  in  the  integument  of  the 
neck ;  in  the  scalp,  no  crusts,  not  tlie  slightest  sy]^)hili(lc,_  not 
even  alopecia.  This  atleiiopathy  is  therefore  eKHeniiallij  idiopa- 
thic ;  it  manifested  itself  under  the  ivuaedinte  inHueuce  of 
syphdis,  without  havhig  been  induced  by  the  mediate  incentive 
of  a  local  lesion. 

This  second  patient  is  another  example  of  the  same  kind : 
having  a  well-marked  d()id)le  epitrochlean"'^'  adenopathy.  No 
cutaneous  lesion  has  given  rise  to  it.  This  is,  therefore,  another 
example  of  nliojxithic  adenopathy. 

Per  contra:  On  this  one  tliere  are  multiple  anterior  cervical 
adenopathies,  true  peri-pharyngeal  pleiadcs.  But  there  are 
also  buccal  syphilides,  and  especially  syphilides  of  the  tonsils, 
of  the.  velum  palatinnm,  of  the  pillars,  etc.  On  that  one, 
sub-maxillary  adenopathies ;  but  also,  papulo-erosive  syphilides, 
and  papulo-ulcerative  of  both  lips.  Finally,  this  one  has 
sub-occipital  posterior  cervical,  mastoidean  adenopathies,  ac- 
companying an  exceedingly  confluent  papulo-crustaceous  syphi- 
lide  of  the  scalp,  nucha,  ears,  etc.  It  nnist  be  admitted  that 
the  adenopathies  in  the  last  three  patients  are  symptomatic; 
that  is,  induced  by  the  lesions  of  the  cutaneous  and  mucous 
structures.  If  it  were  otherwise,  how  would  it  be  possilde  to 
explain  the  direct  anatomical  relation  of  these  adenoiiathies 
with  the  concomitant  accidents,  and  by  what  nnexplainable 
freak  would  the  diathesis  have  precisely  exerted  its  action 
on  these  ganglions  1  But  the  fact  is  clear,  and  discussion  is 
needless. 

Two  points  are  thus  established  : 

I.  Certain  syphilitic  adenopathies  develop  themselves  sjyonte 
sua  under  the  sole  influence  of  the  diathesis,  without  any  ap- 
preciable lesions  of  the  tegumentary  surface. 

II.  Certain  adenopathies  develop  themselves  in  the  vicinity 
of  and  under  the  manifest  influence  of  secondary  lesions  ;  in 
the  same  manner  as  the  primary  bubo  forms  in  the  ganglia  in 
the  vicinity  of  the  chancre,  depending  npon  it,  and  under  its 
influence. 

In  regard  to  the  latter  proposition,  it  must,  however,  be 
observed,  that  there  exists  considerable  dift'erence  as  to  the 
influence  these  two  forms  of  accidents  exert  on  the  ganglia. 
With  the  chancre  syphilitic  adenopathy  has  not  the  right, 
figuratively,  to  be  wanting ;  it  is  forced,  inevHaUe.  With  the 
se'condary  "^lesions,  the  adenopathy  is  only  eventual,  7?6».s'.s7'^?<?  / 
it  may  or  may  not  manifest  itself,  and  very  frequently  it  does 


*  Corresponding  to  the  internal  condyles  of  the  humerus. 
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not  produce  itself.  For  instance,  tlie  cutaneons  exanthemata 
rarely  o-i\'e  rise  to  adenopathies ;  amongst  others,  palmar  psoria- 
sis leaves  absolutely  intact  tlie  ganglia  of  the  arm  and  axilla ; 
the  sj'philides  of  the  vulva  but  i-arely  affect  the  ganglia  of  the 
groin,  etc.  Thei-e  are  but  certain  forms  and  localities  of  ac- 
cidents which  affect  the  ganglia  in  the  secondary  period,  sucli 
as  tlie  syphilides  of  the  scalp,  and  the  mucous  syphilides  of  the 
buccal  cav  ity.''-'  It  would  ai)pear  th;tt  certain  ganglia  are  more 
readily  subject  to  and  to  manifest  the  iutluence  of  the  diathesis. 
Thus,  the  singular  election  that  secondary  adenopathies  have 
to  affect  certain  regions  is  remarkable.  There  is  nothing  more 
whimsical  than  their  most  common  and  well-known  site,  the 
posterior  cervical  region,  forming  the  most  connnon  sign  of 
constitutional  syphilis.  The  adenopathies  of  this  region  may 
occupy  several  sites,  which  are  divisible  into  three  groups — as 
follows: 

I.  Posterior  cervical  adenopathy,  formed  by  the  ganglia, 
situated  in  the  posterior  lateral  portion  of  tlie  neck,  in  the 
groove  of  the  trapezius. 

II.  Suh-occijjital  adenopatli}',  formed  by  tlie  corresponding 
ganglia,  which  are  situated  in  the  posterior  inferior  portion  of 
the  cranium  at  the  base  of  the  occiput. 

III.  Ilastoidean  adenopathy,  formed  by  the  mastoidean 
ganglia.  Those  situated  behind  the  ear,  and  much  less  volu- 
minous than  the  former,  form  on  the  surface  of  the  mastoid 
process  small  hemispherical  semi-ovoidal  swellings. 

These  tlu'ee  varieties  coexist  in  a  number  of  patients  ;  in 
others  only  one  or  two  of  them. 

Secondary  posterior  cervical  adenopathy  is  so  frequent  in 
man,  that  with  a  few  exceptions  it  is  almost  constant.  Although 
exceedingly  common  in  woman,  it  is  markedly  less  frecpient 
than  in  man.  The  observations  made  in  this  hospital  verify 
this  assertion. 

The  anterior  cervical  adenopathies  are  the  next  in  order  of 
frecpiency.  They  manifest  themselves  on  various  portions  of  the 
neck;  the  2>eri-2)h(ir[j)uj<(d,  adenopathies  are  the  most  common, 
situated  on  the  sides  of  the  pharynx,  in  front  of  the  sterno-« 
cleido-mastoid,  and  are  more  comnionly  observed  accomj)anying 
mucous  syphilides  of  the  throat.  The  suh-hyoidean  adenopa- 
thies, situated  on  a  level  with  and  above  the  hyoid  bone,  and 
 ^  

*  Dr.  R.  Campana  (of  Naples)  has  made  an  analogous  remark  :  "The  flat- 
tened ulcerated  coiidyloiuata  of  the  mucous  membranes,  cxpeciitUi/  irhcn 
situated  in,  the.  jJiinyiix,  more  readily  than  the  other  eruptions,  induce  the 
hypertrophic  or  liypcr])lastic  forms  of  adenopathies,  etc."  (Annales  de  Der- 
matolofjie  et  de  Syphilographie,  Jid  year,  No.  o. ) 
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the  inferior  cervical  adenopathies,  occurring  on  the  hitero-infe 
rior  portions  of  the  neck,  are  mnch  more  rare. 

The  Huh-inaxlllai'ij  a(len()])athies,  ahriost  always  symptomatic 
of  the  lesions  of  the  cheeks,  lips,  mouth,  etc.,  are  the  third  in 
order.  These  are  the  most  (jommon  aden(jpathics  of  the  secon- 
dary pei'iod. 

Other  ganglia  may  he  affected  hy  syphilis.  On  a  few 
patients  adenopathies  occupying  other  sites  are  occasionally  met 
with,  hut  mnch  more  rarely,  such  as :  inguinal  ones,  in  conse- 
quence of  a  lesion  of  the  vulva  or  anus  ;  pai'otidean,  ante-auri- 
cular, epitrochlean,*  etc.  In  a  word,  there  is  not  a  ganglion 
shiekled  either  from  the  general  influence  of  syphilis,  or  from 
the  action  that  a  local  manifestation  of  the  diathesis  may  exert 
on  it. 

These  lesions  ai-e  essentially  secondary,  in  the  chronological 
order  of  the  diathesis.  Tiiey  never  manifest  themselves  coinci- 
dently  with  the  inception  of  the  chancre;  they  never  occur  he- 
fore  the  general  influence  of  syphilis  declares  itself  hy  the  dis- 
seminated manifestations  ;  and  again,  they  are  never  ohserved  in 
the  latter  part  of  the  diathesis,  the  tertiary  stage.  They  most 
usually  manifest  themselves  at  the  inception,  or  in  tlie  first 
months  of  the  secondai-y  period.  It  is  not  rare  to  ohserve  them 
late  in  the  course  of  the  second  year.  But  hej'ond  that,  they 
hecome  less  common,  and  after  the  third  year  are  rarely  met 
with.  They  are  never  seen  after  10,  15  or  20  years'  infection, 
and  it  is  needless  to  search  for  them.  The  search  for  secon- 
dary adenopathies  in  the  primary  or  ultra-tertiary  periods  of 
the  diathesis  would  he  a  proof  of  ignorance,  and  a  pathological 
anachronism. 

Clinically,  the  secondary  adenopathies  present  the  same  ap- 
pearances as  the  symptom  atic  adenopathy  of  chancre.  They 
reproduce  it,  as  symptoms,  evolution,  termination,  general  pro- 
gress, and  benign,  having  a  tendency  towards  resolution,  even 
without  treatment.  They  are  in  fact  essentially  cold,  imlo- 
lent,  a%)lile<jnumc,  and  resolutive  adenopathies. 

They  are  usually  about  the  size  of  a  hazel-nut ;  sometimes 

'  less,  for  instance :  the  mastoidean  adenopathies,  in  other  cases 
as  large  as  an  olive  or  even  a  nut.  They  begin  and  form  them- 
selves" slowly  and  insidiously,  without  attracting  the  attention 

•  of  the  patients,  who  suddenly  detect  them;  or  are  surprised 
when  their  pliysician  calls  their  attention  to  them.  Their  indo- 
lence is  therefore  self-evident ;  their  apldegmmic  nature  is  clear, 

*  The  frequency  epifroclilcan  adeiiopfithy  has  been  much  exaggerated.  I 
have  carefully  searched  for  it  in  several  hundreds  of  patients,  men  and  women, 
and  I  have  but  rarely,  almost  exceptionally,  met  with  it. 
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as  they  do  not  determine  any  redness  of  the  skin,  local  heat, 
constitutional  reaction,  or  peripheral  tronhles  of  any  kind. 
They  are,  in  a  word,  glandular  swellings,  firm  and  hard,  some- 
what analogous  to  chancroidal  buboes,  having  the  appearance  of 
infiltration,  or  of  a  ganglionic  neoplasm.  They  do  not  form  any 
adhesions  to  the  free  tissues  and  remain  free  and  movable, 
which  permits  the  appreciation  of  their  size,  shape,  and  renitence. 
They  move  so  readily  under  the  touch,  that  they  might,  accord- 
ing to  the  patients,  be  taken  for  subcutaneous /'c^.?^'/-;;^/^^." 
In  this  respect  they  differ  essentially  from  the  inflammatory'  or 
strumous  adenopathies,  which  have  the  characteristic  of  form- 
ing rapid  adhesions  with  the  peripheral  cellular  stroma,  and  to 
become  massed  with  the  movable  tissues.  When  they  have 
reached  their  full  growth,  these  adenopathies  remain  for  a  few 
weeks  at  the  minimum,  generally  for  several  months  absolutely 
stationary,  in  statu  quo,  without  undergoing  the  slightest  modifi- 
cation ;  then  suddenly  begin  to  lose  their  consistency  and 
their  volume  decreases;  the  resolution  taking' place  progres- 
sively, without  exciting  new  phenomena,  become  atrophied  and 
disappear,  thus  :  sjw/tianeoudy  resolutive. 

These  adenopathies  are  particularly  j-emarkable  for  their 
excessively  henign  character.  They  have  been  justly  called 
more  curious  than  iini>ortant,  requiring  no  thei-apeutical  treat- 
ment whatever.  As  they  disappear  without  any  treatment  95 
times  in  100,  on  an  average,  it  is  only  necessary  to  treat  the 
diathesis. 

They  are  especially  scientifically  and  semeiologically  interest- 
ing. They  are  useful  indications  in  an  obscure  case ;  signs 
appropriate  to  lead  to  the  detection  of  unrecognized  and  dissimu- 
lated syphilis.  For  that  reason,  the  jMJstei'ior  cervical  adeno- 
pathies are  especially  significative  :  I.  Of  all  secondai-y  adeno- 
pathies they  are  the  most  constant ;  II.  Their  site  is  rarely 
involved  in  ganglionic  infiltrations  induced  by  another  form  of 
disease.  Scrofula,  which  has  a  special  affinity  for  the  cervical 
glands,  has  a  marked  preference  for  the  anterior  ones,  but 
rarely  involving  the  posterior  ones.  It  exceptionally  exclusively 
involves  the  latter  like  syphilis.  Tliis  point  may  be  found 
useful  in  the  differential  diagnosis  of  scrofula  and  syphilis. 

Although  the  above-mentioned  for'ms  of  feecondary  adenopa- 
thies are  the  usual  and  most  common  ones,  occurring  about 
nineteen  times  in  twenty,  thej  occasionally  assume  another 
form,  differing  in  two  aspects,  as  to  multiplicity  and  con- 
fluence of  the  affected  glands,  and  as  to  the  character  of  the 
lesions.  Most  usually  the  secondary  adenopathies  ai'e  discrete. 
As  a  rule  a  few  ganglia  are  found  at  the  nucha,  and  a  few  op- 
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posite  the  tonsils.  But  in  certain  cases,  especially  in  women,  it 
is  not  so,  and  multiple  adenopathies  are  found  which  by  their 
multiplicity  are  unusual.  It  is  not  by  any  means  rare  to  find 
numerous  <i;ang-lia  in  each  groove  of  the  trapezius,  under  the 
occiput,  at  mastoid  apophyses,  in  the  parotidean,  sub-maxillary, 
sub-liyoidean,  peri-pharyngeal  regions,  etc.  They  present  the 
charactei-s  of  those  previously  described,  and  are  only  more 
voluminous  than  usual.  Occasionally  they  are  so  numerous 
that  they  i)resent  the  a])pearance  of  a  necklace,  extending  from 
the  occiput  to  the  middle  of  the  neck,  and  from  the  parotidean 
region  to  the  sub-clavicular  fossa.  These  are  the  cervical  neck- 
laces of  syphilis.  Occasionally  this  glandular  infiltration  ex- 
tends to  other  regions,  such  as  the  groin,  axilla,  etc.,  almost 
leading  to  the  belief  that  a  true  syphilitic  lymphadenitis  was 
being  dealt  with.  The  name  of  secondary  adenophyma  is  an 
appropriate  name  for  this  multiple  and  confluent  glandular 
infiltration. 

This  adenophyma  is  tolerably  frequent  here.  It  is  rational 
to  believe  that  woman  is  more  predisposed  to  it  than  man,  owing 
to  her  temperament,  constitution,  and  lymphatic  tendencies. 
Here  is  one  :  it  is  needless  to  refer  to  the  diagnosis  ;  it  is  evi- 
dent on  her  face,  which  is  covered  with  a  most  typical  papulo- 
squamous syphilide.  The  nucha,  mastoidean,  sub-occipital,  pa- 
rotidean, siib-maxillary,  sub-hyoidean,  peri-pharyngeal,  anterior 
and  posterior  cervical  regions  are  studded  with  infiltrated 
glands.  There  are  about  thirty,  which  is  not  by  any  means  the 
7ria.mmum,  that  this  lesion  can  attain. 

This  multiplicity  has  a  certain  degree  of  importance  in  the 
prognosis.  1  am  the  first  who  has  observed  that  the  exaggerated 
and  disseminated  development  of  secondary  adenopathy  is  with 
tolerable  frequency  coincident  with  more  or  less  serious  syphi- 
litic manifestations,  notable  with  disorders  affecting  the  splanch- 
nic organism.  I  have  seen  this  adenophyma  accompanied,  on 
several  occasions,  with  a  marked  anaemia,  paleness,  a  chlorotic 
discoloration,  general  weakness,  languid  nutritive  functions, 
palpitations,  dyspna^a,  nervous  disorders,  etc.  Histological  ana- 
lysis will  some  day  elucidate  whether  the  white  globules  of  the 
blood  ai-e  not  increased  in  number  so  as  to  constitute  a  tem- 
porary leuocytJmnua.* 

Without  doubt  it  is  the  temperament,  or  constitutional  pre- 
disposition, which  causes  secondary  adenopathies  to  assume, 
especially  in  women,  another  modification.    The  adenoi)athies 

*  in  connection  with  colleague  and  friend  Doctor  Hayem,  I  have  begun  to 
investigate  this  point.  Our  researches  are  not  sufficiently  advanced  to  give 
the  details  of  it  at  the  present  time. 
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first  begin  in  the  usual  mannei-,  but  instead  of  remainino-  within 
the  usual  limits,  they  increase  in  size,  and  occasionally,  but 
rarely,  become  as  large  as  a  lien's  egg  ;  thus  completely  simu- 
lating the  glandular  infiltrations  of  scrofula,  deserving  the 
names  of  strumoidal  or  si/phUo-strumoufi  adenopathies.  At 
that  stage,  after  having  remained  long  stationary,  they  either 
resolve  themselves,  or  become  inflamed.  In  the  latter  case 
they  be(;ome  painful,  inunovable,  infiltrated,  and  attaclied  to 
the  sun-ounding  cellular  tissue  and  integument,  which  becomes 
red.  It  is  sometimes  possible  by  an  early  antiphlogistic  treatment 
to  arrest  the  progress  of  these  strtano-jyhlegmasic  adenopathies 
and  of  the  acconipanying^)(^>'i'-</''f«_^/?V>«/(:;/>/*^('(7?«('>«,.  More  fre- 
quently, however,  supjiuration  cannot  be  prevented.  The  abscess 
then  formed,  when  properly  treated,  fi  )llows  the  usual  coui'se  of  an 
ordinary  one,  or  of  an  acute  ganglionic  abscess,  and  rapidly  cic- 
atrizes. But  in  other  conditions,  especially  in  lymphatic  or 
scrofulous  subjects,  the  abscess  does  not  cicatrize,  remains 
fistulous,  and  secretes  a  certain  quantity  of  pus.  These 
chronic  ganglionic  suppurations  of  syphilis  have  been  very 
appr()])riately  and  without  exaggeration  called  secondary 
scrofula. 

The  latter  forms  of  adenopathy  have  a  special  afHnity  for 
certain  ganglia,  notably  for  the  anterior  cervical  regions  in 
front  of  or  even  beneath  the  sterno-cleido-mastoid,  in  the  sub- 
maxillary, peri-maxillary,  sub-hyoidean  regions,  and  sometimes, 
although  much  more  rarely,  for  the  inguinal  glands.  These 
strumo-phlogmasic  buboes  are  much  more  frequently  observed 
in  women.  There  is  in  this  i-espect  a  very  sensible  difference 
between  the  sexes.  It  is  undeniable  that  these  adenopathies 
are  favored  in  their  progress  by  a  lymphatic  temperament  and 
strumous  predispositions.  It  is  not  less  certain  tliat  they  some- 
times occur  in  subjects  entirely  free  from  any  strumoiis  antece- 
dents or  scrofula.  When  the  development  of  these  adenopa- 
thies is  observed  in  known  patients,  who  have  been  long  under 
observation,  their  pathogeny  can  be  easily  ascertained.  But  if 
such  lesions  manifest  themselves  in  a  patient  whose  antecedent 
diathesis  is  unknown  to  the  physician,  there  will  be  a  risk  in- 
curred that  the  diathesis  will  not  be  recognized,  especially  as 
patients  do  not  always  readily  give  information  on  special  ante- 
cedents. It  is  for  this  reason  no  doubt  that  these  strumoidal  or 
inflammatory  secondary  adenopathies  are  considered  much  more 
rare  than  they  really  are  :  tlicii  dccfire  the  jdiuxiria nx.^  and  are 
too  readily  accepted  as  sinq)lc  inilanunatory  or  strumous  buboes, 
without  searching  for  their  jprimary  and  true  origin.  Too 
much  stress  cannot  be  laid  upon  the  importance  of  arriving  at 
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a  correct  diagnosis,  by  making  tlaoroiigli  inquiry  into  tlie  ante- 
cedents of  the  patient. 

In  c<jnelusion,  since  I  have  been  connected  with  this  hospital, 
I  have  on  sevei-al  occasions  observed  rcti'o-phanjn<jeal  ahscesses 
manifesting  themselves  in  syphilitic  patients  without  any  appre- 
ciable local  cause.  My  colleague  and  friend,  Doctor  Peau,  has 
also  observed  it.  Might  not  tliese  abscesses  be  due  to  retro- 
])haryngeal  adeno])athies,  such  as  I  have  just  descril)ed  ?  It  is 
only  a  hypothesis,  l)ut  it  is  undoul)tedly  worthy  of  further  con- 
sideration, for  it  niiglit  be  possible  that  syphilis  might  have 
some  share  in  the  obscure  etiology  of  retro-pharyngeal  ab- 
scesses. 


ON  SOME  AFFECTIONS  OF  THE  SKIN  OCCURRING  IN 
PREGNANT  AND  PUERPERAL  WOMEN. 

By  PROFESSOR  HEBRA. 

TRANSLATED  FBOM  THE  WIENEB  MEDIZINISCHE  ■WOCHENSCHBIFT,  NO.  48,  1872. 

Every  oxe  is  acquainted  with  the  brown  spots  which  are  met 
with  on  the  face  and  nipples  and  along  the  linea  alba  of  the 
abdomen  in  pregnant  women,  and  disappear  after  delivery. 
Their  names  of  cldocmim  gmvidarurn,  uterinum,  etc.,  which  are 
found  in  th.e  works  of  the  oldest  writers,  are  a  proof  how  early 
they  were  noticed  and  referred  to  their  true  origin.  It  is  true 
thai  some  gynajcologists  have  considered  the  chloaHimi  identical 
with  pif  f/riasis  versicolor  •  but  this  error  is  too  striking,  and  the 
distinction  between  the  two  affections  is  too  easily  and  too  gen- 
erally acknowledged,  to  render  it  necessary  to  dwell  upon  their 
diffei-ential  symptoms. 

My  ol)ject  is  to  draw  attention  to  some  other  affections  of  the 
general  surface,  which  are  for  the  most  part  met  with  during 
the  early  months  of  pregnancy,  and  either  disappear  during 
the  later  months  prior  to  delivery,  or  only  terminate  during 
the  puerperal  period.  First  among  these  may  be  mentioned 
intlammation  of  the  hair-fullicles  and  of  the  sebaceous  glands, 
which  are  ft)und  in  the  form  of  acne  {varus  folliculitis)  on  the 
forehead,  the  nose,  or  the  chin,  sometimes  corresponding  to  acne 
rosacea,  and  at  others  to  acne  vulgaris  dissemiivita.  I  have 
seen  women  ^vhose  faces  had  been  without  a  blemish  have  them 
covered  daring  pregiuxncy  with  comedones  that  later  become 
converted  into  knots  of  acne  and  pustules,  and  which,  in  spite 
of  all  remedies  that  can  be  resorted  to,  keep  recurring  until 
after  delivery.    In  others  there  is  a  vivid  and  persistent  redness 
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of  the  nose,  which  becomes  covered  by  painful  pustules.  Some 
women,  also,  who  had  hitliertt)  enjoyed  excellent  health,  be- 
come the  subjects  of  eczema  a  few  days  after  conception  has 
taken  place.  A  very  intelligent  woman,  who  had  borne  seven 
childi-en,  informed  me  that  she  had  suffered  from  eczema  of 
her  hands  in  each  pregnancy,  and  that  on  her  third  conception 
she  was  made  aware  that  a  fertile  coition  had  talcen  place  by 
the  itching  of  her  fingers  and  the  production  of  vesicles.  The 
itching  alone,  without  any  efflorescence,  and  therefore  coming 
under  the  genei'al  denomination  of  j^ruritus  cutaneus,  is  a 
frequent  attendant  on  pregnancy.  The  wife  of  a  colleague, 
who  has  been  five  times  j^regnant,  has  sufi:ered  so  severely  from 
violent  itching  during  the  first  five  months  on  each  occasion 
that  her  rest  at  night  had  been  disturbed,  her  mind  kept  in 
constant  irritation,  and  her  nutrition  imjiaired,  while  her  skin 
has  presented  a  scratched  appearance,  usually  only  seen  in  those 
sufl^ering  from  epizoa. 

Erythema  of  different  forms,  and  urticaria,  are  also  met  with 
in  pi'egnancy.  The  foi-mer  shows  itself  mostly  in  the  form  of 
pale  red  spots  or  streaks,  as  in  inflammation  of  the  lymphatics, 
and  is  accompanied  by  severe  pains  in  every  movement. 
Urticaria  gives  rise  to  intense  itching,  restlessness,  and  sleep- 
lessness, becoming  at  last  quite  unsupjjortable.  In  some  cases 
the  affection  first  appears  in  the  course  of  quite  a  normal  puei'- 
peral  condition,  and  in  one  woman  it  went  on  to  complete 
pemphigus.  On  the  second  day  after  delivery  a  great  number 
of  wheals  appeared  along  the  back,  exactly  as  in  urticaria  ;  and 
while  some  of  them  disappeared,  the  greater  portion  Avere 
developed  into  bulltB  filled  Avith  clear  fluid.  However,  they 
did  not  last  long,  and  dried  up  without  any  reproduction.  As 
this  woman  had  no  recurrence  in  a  later  pregnancy,  her  case 
may  be  regarded  as  a  doubtfid  example  of  the  connection  of 
skin  disease  with  this  condition.  The  same,  however,  cannot  be 
said  of  the  following  case: — Several  years  since  a  young  woman 
came  to  Vienna  from  Russia,  having  suffered  from  pemphigus 
during  three  successive  pregnancies.  On  the  first  occasion 
it  appeared  during  the  fifth  month  and  disappeared  after 
delivery,  and  on  the  second  it  continued  a  month  after  delivery. 
On  the  third  it  did  not  thus  disap])ear,  but  passed  into  a  state 
of  chronic  pemphigus,  and  this  it  was  that  brought  her  to 
Yienna.  Under  the  use  of  the  baths  of  Vcislau  and  other 
means  she  completely  reccjvered.  Fearing  a  renewal  of  her 
sufferings  she  renuiined  away  from  home  until,  her  husband 
f(jllowing  hei',  (■(inception  again  ensued.  Even  during  the  first 
month  some  bullie  appeared  on  the  lower  extremities,  and  after- 
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wards,  as  in  the  former  pregnancies,  extended  to  the  arms. 
Loss  of  appetite  and  of  sleep  reduced  her  to  much  the  same 
condition  she  was  in  when  she  first  came  to  Vienna,  and  she 
returned  home.  After  dehverv  she  soon  lost  her  pemphigus. 
On  two  suljsecpient  occasions  she  hecame  pregnant,  the  pem- 
phigus reappearing  on  hoXh,  and  lasting  for  some  time  after 
delivery. 

It  is  of  great  interest  to  observe  that  the  physiological 
changes  in  the  uterus  which  accompany  the  condition  of 
pregnancy  give  rise  to  similar  diseased  conditions  of  the 
general  surface  as  are  met  with  in  several  pathological  con- 
ditions of  the  internal  female  organs.  Thus,  chloasma  occurs 
in  changes  of  texture  or  position  of  the  uterus,  chronic  urticaria 
in  fibroid  and  other  growths,  and  acne  rosacea  may  be  con- 
sequent on  uterine  leucorrhoea  or  excoriation  and  ulceration  of 
the  uterine  orifice.  Eczema  and  seborrhoea,  with  fall  of  hair 
of  the  head,  are  observed  in  those  who  are  chlorotic,  with 
irreguhir,  usually  profuse  menstruation,  as  also  in  the  puer- 
peral state,  or  after  women  have  ceased  suckling  their  children, 
and.  therefore  at  the  end  of  lactation  ;  Avhile  as  long  as  they 
were  nursing  they  enjoyed  excellent  health.  Pruritus  cutaneus 
is  a  frequent  occurrence  in  old  women  who  are  already  the 
subjects  of  uterine  cancer,  or  in  whom,  at  a  later  period,  this 
disease  appeai-s.  We  see,  therefore,  that  there  are  manifold 
processes  of  disease  which,  by  their  localization  in  the  sexual 
apparatus,  call  forth  diseased  conditions  of  the  general  surface 
which  do  not  appear  when  the  same  processes  affect  other  organs. 
It  should  prove  an  object  of  interest  for  gynaicologists  to  in- 
vestigate the  nature  of  this  connection  between  the  skin  and  xi\- 
ternal  genital  organs. 

In  conclusion,  I  will  describe  an  eruption  of  the  general 
surface  of  which  I  have  only  met  with  five  examples  occurring 
in  pregnant  and  puerperal  women,  and  of  which,  as  far  as  1 
know,'  no  account  has  ever  been  published.  The  eruption  is 
characterized  by  pustules  which  are  filled  with  pus  at  their 
first  appearance,  and  by  these  affecting  a  peculiar  mode  of 
grouping  and  peripheric  extension.  In  almost  every  case  they 
Jiave  first  appeared  at  the  inner  surface  of  the  thigh,  partly  in 
groups  the  size  of  a  kreuzer,  and  partly  as  separate  pustules  the 
size  of  a  pin's  head.  Successive  crops  immediately  follow,  ex- 
tending towards  the  periphery  in  a  circular  or  iris  form,  so 
that  in  the  course  of  a  few  days  a  gradual  invasion  takes  place 
of  the  thighs,  abdomen,  legs,  arms,  hands,  and  feet,  and  after- 
wards of  the  neck,  face,  and  hairy  scalp.  While  at  the  centre 
of  each  group  the  pustules  become  covered  with  flat  dark- 
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brown  scabs,  at  the  circninferenee  new  ones  filled  with  yellow 
pus  are  being  constantly  produced.  In  this  disposition  they 
resemble  herpes  iris  circinnatiis  ;  but  as  from  the  vei-y  first  it 
is  a  pustular  disease,  it  must  be  regarded  as  a  form  of  impetigo, 
and  may,  from  its  circular  mcxle  of  grouping,  be  termed  im- 
petigo lierpctiformis. 

The  affection  throughout  its  whole  course  is  attended  by  in- 
tense fever,  a  dry  tongue,  and  great  prostration.  In  three  of 
these  cases  this  reproduction  of  the  pustules  contiimed  with 
more  or  less  rapidity  until  the  patient  died;  while  in  tlie  other 
two,  after  several  weeks'  duration  the  pustules  dried  up,  the 
thick  scabs  finally  falling  off  and  leaving  the  skin  beneath 
healthy  but  strongly  pigmented.  Some  of  the  pustules,  instead 
of  drying,  especially  at  the  bends  of  the  joints,  w^ere  con- 
verted into  a  grayish,  stinking  mass,  which,  lying  on  a  red  and 
moistened  basis,  assumed  an  eczematous  appearance.  No 
alterations  occurred,  and  the  discharges  gradually  dried  into 
scabs,  beueatli  which  the  epidermis  was  rejiroduced. 

Only  one  out  of  the  five  cases  finally  survived.  Each  out- 
break of  pustules  was  prfceded  by  shivering,  which  was  fol- 
lowed by  febrile  action  that  lasted  some  daj's.  Of  the  five 
women  three  had  been  delivered  from  two  to  five  weeks  before 
admission  and  two  came  in  during  the  last  month  of  pregnancy. 
The  appearances  of  the  slcin  were  the  same  both  before  and 
after  delivery.  The  autopsies  of  the  four  women  who  died 
revealed  no  certain  cause  of  death ;  and  neither  the  mode  of 
life,  employment,  or  constitution  of  these  patients  threw  any 
light  upon  the  origin  of  this  affection.  In  none  of  them  was 
there  any  symptom  of  syj)hilis.  In  the  absence  of  all  other 
etiological  data,  and  seeing  that  tliese  cases  all  occurred  in 
pregnant  women,  it  may  be  stated,  in  comiection  with  the  cases 
already  referred  to  in  this  paper,  as  most  pi-obable  that  these 
instances  of  herpetiform  impetigo  were  dependent  upon  a  dis- 
eased change  in  the  genital  apparatus. 
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ON  THE  EAELY  SYPHILITIC  AFFECTIONS  OF  THE 

BONES.* 

CIIA.RLES  MAURIAC,  M.D., 

FhyHlcian  to  the  Jl6pUal  du  Midi,  Paris. 

TKAXSLATED  FROM  THE  GAZETTE  DKS  IIUPITAUX,  BY  M.  H.  HENRY,  M.D. 

EARLY  DETERMINATION  OF  SYrHILIS  ON  THE  PERICRANIUM. 

Case  IV. — Multiple  Infecting  Chanckes:  Three  on  the  Lower 
Lip,  ONE  «N  THE  Chin,  two  on  the  Penis,  several  on  the  Glans. — 
Voluminous  Consecutive  Adenopathies  of  the  Jaw  and  Groin.s. — 
Long  Incubation. — One  Month  after  the  Chancre,  very  Slight  Sec- 
ondary Accidents.  Syphilitic  Parietal  Node.^ — Very  Rapid  Cure  un- 
der Mercurial  Inunctions. — Slight  and  Accidental  Attack  of  Rheu- 
matism.— M.  A.  D.,  cliimncy-sweeper,  24year.s  of  age,  admitted  on  tlie  19th 
of  Novemljcr,  18Gi);  discharged  on  the  22d  of  December,  1869.  Health 
usually  good.  Has  had  three  or  four  attacks  of  gonorrhcEa.  the  l,ast  not 
completely  cured.  First  coitus  witli  the  w«inan  who  infected  him  on  the 
21st  of  August.  Last  coitus  (m  the  10th  or  12tli  of  September.  Had  had 
relations  with  her  ah  ora  from  tlie  first  day.  Thirty-four  days  after  tlie  first 
coitus  three  enormous  indurated  chancres  developed  tliemselves  on  the  low- 
er lip  and  one  on  the  chin  ;  finally  two  on  tlie  foreskin,  and  otliers  on  the 
gland.-  Enormous  specific  adenopathy  of  tlie  submaxillary  and  inguinal 
glands.  A  few  days  after  pains  in  the  limbs,  insomnia.  However,  not- 
withstanding the  multiplicity  and  volume  of  the  chancres,  the  secondary 
accidents  were  very  slight.  About  or  a  few  days  after  the  admission  of 
the  patient  (about  the  25tli  or  ijOth  day  of  the  chancrej,  I  observed  a 
scarcely  visil)le  roseola,  a  few  scabs  in  the  hair,  a  mucous  patch  in  the  nose, 
and  a  pharyngeal  erytiiema.  A  node  manifested  itself  on  the  upper  part  of 
the  left  parietal  bone,  painful  wlien  pressed,  with  neuralgic  irradiations, 
without  change  in  the  color  of  the  skin.  The  chancres  disappeared  with 
extraordinary  rapidity  under  the  influence  of  mercurial  inunctions,  applied 
to  the  maxillary  and  inguinal  glands.  During  his  stay  at  the  Hosjjital,  in 
the  early  dajs  of  December,  he  had  an  attack  of  acute  rheumatism  without 
cardiac  lesion  ;  swelling  of  the  wrists,  of  the  knees,  of  the  articulations  of 
the  feet,  with  redness  of  the  skin.  Fever  with  profuse  sweats.  The  pains 
lasted  eight  or  ten  days,  and  the  fever  five  or  six.  I  believe  that  this  be- 
nign attack  was  accidental,  occurring  as  the  sequel  to  a  chill  on  leaving 
the  bath.  On  the  third  of  January,  1870,  there  were  no  further  syphilitic 
accidents.  A  red  cicatrix  of  the  chancre  of  the  chin,  and  of  those  of  the 
penis.  Nothing  on  the  lower  lip.  Ganglion  still  enlarged.  No  rheunia- 
tismal  pains.    I  did  not  see  the  patient  again. 

I  have  frequently  seen  several  infecting  chancres  in  the  same 
individual,  and  as  the  result  of  one  contamination.  Besides  the 
fact  that  a  chancre  is  solitary,  is  of  less  importance  in  a  diagnos- 
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tic  point  of  view  than  has  been  stated.  Multiple  infecting 
cliancres  are  usually  situated  in  close  proximity,  in  the  same 
region  on  the  glands,  the  prepuce,  the  sheath,  the  scrotum'and 
the  pubis.  I  have,  however,  never  seen,  except  in  the  preceding 
case,  so  large  a  inimber  of  chancres,  and  at  such  distances.  The 
incubation  of  these  infecting  chancres  was  of  thirty-four  days, 
and  perhaps  more,  for  it  is  possible  that  the  contagion  occurred 
at  the  first  ct)itus — on  the  21st  of  August.  It  would  then  be  an 
incubation  of  fifty-four  days.  I  have  seen  longer  ones,  but  this 
is  not  the  place  to  discuss  it.  The  incubation  of  the  consecu- 
tive accidents  was,  on  the  contrary,  very  short.  Woidd  there  be 
an  inverse  relation  between  the  length  of  these  two  incubations 
in  the  same  individual The  periosteal  swelling,  the  neuralgia 
and  roseola  constituted  the  first  manifestation  of  the  slight 
consecutive  accidents,  which  would  tend  to  prove  that  the  multi- 
plicity of  the  chancres  is  not  of  seiious  importance  in  the  prog- 
nosis. 

Case  V. — Indurated  Non-Inoculable  Chancres. — Evolution  op  Sy- 
philis LASTING  Five  Months  without  being  Subjected  to  any  Treat- 
ment.— Nervous  and  Rueumatis.mal  Accidents. — Neuralgic  Headache 
HAVING  for  Centre  of  Irr.\diation  a  Left  Fronto-Temporal  Swell- 
ing.— Contraction  of  the  Left  Arm. — Confluent  Papular  Syphilide. 
— Pharyngeal  and  An.\i,  Mucous  Patches. — General  Adenopathy. — 
M.  F.,  coachmau,  20  years  of  age,  usually  of  f^ood  health,  and  never  hav- 
ing had  any  pievious  venereal  disease,  was  admitted  in  March,  18G9,  for 
cluuKjres  situated  behind  the  fraenuui,  complicated  with  a  preiJutial  bala- 
nitis. Inoculation  negative.  He  remained  only  twelve  days  in  the  Hospi- 
tal. Eiglit  daj's  after  leaving  the  hospital,  intense  pains  in  the  head,  princi- 
pally nocturnal,  involving  the  entire  cranium,  paroxysmal  and  more  intense 
on  tlu!  left  than  on  the  right  side.  Above  the  left  eye  a  swelling  was  de- 
velo[)ed  without  any  external  cause,  with  a  larger  base  than  a  silver  dollar, 
without  any  adherence  of  the  skin,  intact  at  its  apex,  slightly  sensitive  to 
pressure,  nou-tluctuating,  the  centre  of  neuralgic  temp<'ro-])arictal  irradia- 
tions. This  tumor  lasted  about  ten  or  fifteen  days,  and  then  disappeared 
spontaneously.  Tlie  neuralgic  headache  lasted  more  than  one  month.  Dur- 
ing this  peiiod  cramps  of  the  anterior  portion  of  the  chest,  very  painful, 
occupying  the  region  of  the  origin  of  the  insertion  of  the  pectorales 
niajores  of  both  sides,  preventing  the  drawing  of  the  arms  towards  tlie 
body,  \vith  loss  of  all  muscular  power,  so  much  so  that  the  patient  stated 
that  he  was  unable  to  break  an  egg  l)y  joining  his  hands.  Nocturnal 
orfhopnoea.  Kheumatismal  pains  soon  followed  in  the  muscles  of  the  left 
scapula.  In  the  early  days  of  June,  the  fourth  mouth  of  the  disease,  the 
region  of  the  left  ell)ovv  became  the  site  of  pains  occupying :  1.  Behind 
both  sides  of  the  olecranon  ;  H.  In  front  tlic  outer  side  of  the  tendon  of 
the  biceps  on  a  level  with  the  l)end  of  tlie  ell)ow.  Complete  extension  of 
the  forearm  on  the  arm  was  impossible;  there  was  no  appreciable:  alteration 
in  the  body  of  tin;  muscle  ;  its  tendon  was  abnormally  distended;  there 
was  a  similar  hut  slighter  pain  in  the  bend  of  the  elbow  of  the  right  arm. 
There  were  also  intense  pains  in  the  anterior  and  median  region  of  both 
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thighs ;  besides,  about  a  mouth  after  the  inception  of  the  chancre,  an  ex- 
tremely confluent  pa])ular  sypliilide  manifested  itself  on  the  body  and 
mucous  patches  aljout  the  throat  and  anus.  Notwithstanding  his  suffeiings 
in  nearly  all  parts  of  tlie  body  he  did  not  undergo  any  treatment.  On  the 
20th  of  June,  in  tlie  liftli  mcmtli  of  the  di.sease,  he  consulted  me  again. 
Ilis  general  health  was  l)ut  slightly  affected,  tlie  pains  had  subsided  ;  there 
were  no  nmcous  patches,  and  tlie  papular  syj)liilide  was  subsiding  There 
were  very  large  inguinal,  cervical  and  ma.xillary  adenopathies.  The  tem- 
poral swH'Uing  had  disappeared.  One  grain  of  the  protiodide  of  mercury 
and  tifteeu  grains  of  the  iodide  of  potassium  were  ordered  to  be  taken  each  . 
day.  On  tlie  2d  of  August,  sixth  month  of  tlie  disease,  after  fojir  or  five 
days'  treatment,  the  \>a,vas  had  almost  entirely  disapjjeared ;  gradual 
diminution  of  the  pajjules  and  the  ganglia  soon  followed,  but  recurrence 
of  the  mucous  patches  of  the  throat.    I  did  not  see  this  patient  again. 

In  this  case  the  periosteal  swelling  of  the  pericranium  pre- 
sented features  similar  to  the  preceding  observations  :  it  mani- 
fested itself  at  the  inception  of  the  consecutive  accidents;  it  coin- 
cided with  a  tempero-parietal  neuralgia  ;  it  was  of  short  dura- 
tion ;  it  subsided  and  disappeared  without  leaving  any  traces. 
The  cure  was  spontaneous  as  well  as  that  of  the  other  consecu- 
tive accidents,  and  during  the  first  five  months  of  the  disease  there 
was  no  treatment.  It  is  cpiestionable  whether  this  patient 
would  hav^e  been  attacked  with  all  these  rheumatic  and  neural- 
gic attacks  of  the  head,  thorax,  and  in  the  elbows,  if  he  had 
taken  mercury  and  the  iodide  of  potassium.  It  is  probable 
that  he  would  have  had  a  few  attacks,  but  they  would  have  been 
milder,  and  would  ha^•e  extended  over  a  longer  interval. 
Among  the  j^ainful  manifestations  of  the  inceptions  of  sypliilis 
the  costo-sternalgias,  with  or  without  nocturnal  oppressions,  are 
one  of  the  most  frequent  and  characteristic.  I  shall  allude  to 
this  hereafter.  A  very  marked  accident,  and  revealing  alone 
the  nature  of  the  disease  in  otherwise  obscure  cases,  is  the  pain 
situated  at  and  above  the  bend  of  the  elbow  near  the  tendon  of 
the  biceps  or  that  of  the  brachialis  anticus. 

GENEKAL  DESCKIPTIOW  ON  EPICKAJMIAL  I'EEIOSTITIS. 

I  believe  it  is  possible,  with  the  preceding  facts,  to  enter  into 
a  general  history  of  pericranial  periostitis,  to  determine  its  pa- 
thological signification,  and  to  assign  its  place  in  the  evolution 
of  syphilis.  I  have  described  these  early  tumors  of  the  head, 
these  nodes,  by  the  name  of  epicranial  periostitis  for  two  rea- 
sons :  first,  because  they  proceed  from  a  true  infianimatory 
action,  from  an  irritative  or  active  process,  as  indicated  by 
the  acute  symptoms  and  rapid  progress.  They  do  not  resemble 
the  later  periostitis,  invariably  indolent,  of  slow  progress,  having 
only  a  slight  tendency  to  spontaneous  resolution;  many,  on  the 
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contrary,  towards  regression — that  is,  the  destruction,  by  fatty 
metamorphosis,  of  the  products  of  the  hyperplasia  ; — second,  for 
their  exclusive  site  is  exclusively  in  the  pericranium  and  are 
limited  to  tliis  i-egiou  during  their  entire  course.  It  is  possible 
that  they  may  exist  without  any  connection  witli  the  subjacent 
bones  ;  but  the  hyperaemic  or  inflannnatory  lesion  of  the  bony 
tissue,  admitting  that  it  exists,  remains  subordinate  to  the  peri- 
ostitis, and  is,  so  to  speak,  accessory.  It  is  never  followed  by 
hyperostosis,  for  the  resolution  of  periostitis  leaves  no  trace  of 
lesion  on  the  cranium. 

In  the  adult,  in  ac(piired  syphilis,  this  form  of  tumor  of  the 
pericranium  almost  always  presents  the  same  active  process,  and 
has  a  decided  tendency  towards  resolution,  either  spontaneous 
or  induced  by  appropriate  treatment.  In  children,  in  inherited 
syphilis,  such  is  not  the  case.  The  cachetic  phase  of  the  dis- 
ease occurring  much  sooner  and  even  manifesting  itself  at  the 
outset ;  it  may  happen,  and  such  does  occur,  that  the  processes 
of  the  pericranial  tumors  does  not  assume  or  leave  off  the  irri- 
tative or  resolutive  form  for  the  necro-biotic  and  suppurative  one. 
There  is  nothing  absolute  in  these  propositions,  but  they  express, 
I  believe,  a  very  general  fact,  and  one  that  it  may  be  well  to 
note,  although  exceptional  cases  may  present  themselves. 

In  an  interesting  memoir  of  Dr.  Henry  Roger,  a  case  of 
frontal  tumors  is  related  which  suppurated  rapidly,  although  the 
result  of  acquired  syphilis.  The  following  memoranda  of  this 
observation  is  a  remarkable  example  of  the  simultaneity  of  the 
secoiidary  and  tertiary  accidents  of  syphilis  : 

A  girl  two  years  of  age  contracted  syphilis  by  the  kisses  of  an  infected 
mother.  I.  Indurated  chancre  of  the  upper  lip  undergoing  resolution.  II. 
Coijper  spots  of  roseola  on  the  tliighs,  forehead,  nose,  cheeks,  and  mucous 
patches  on  the  vulva  and  anus.  III.  JIultii)le  exostosis.  Gummy  tumors 
of  tlie  frontal  Ijone  resting  on  both  protuberances,  as  large  as  a  hazel-ruit, 
witliout  cliange  of  color  in  the  skin,  of  a  doughy  consistence ;  the  riglit  one 
reddish  at  its  apex,  and  slightly  glazed,  liaving  a  toleraijly  distinct  fluctua- 
tion. This  is  the  only  one  which  suppurated.  Adjacent  to  tliese  two  tu- 
mors were  two  much  smaller  in  size.  Swelling  of  the  lower  and  internal 
portion  of  l)oth  liumeri,  without  heat  or  change  of  color  in  the  skin.  Iodide 
of  potassium  administered  in  a  progressive  dose — from  four  to  twelve  and 
a-half  grains  a  day.    Rapid  improvement  in  the  syphilitic  accidents. 

It  is  difticult  to  state  precisely  the  oi'igin  of  the  gummy  tu- 
mors in  this  case.  Were  they  primarily  periostitis,  or  was  the 
periostemn  invaded  after  the  subaponeui'otic  tissue  ?  is  of  no 
irn])ortance.  The  essential  point  is,  that  these  two  tumoi's  ap- 
peared early;  and  more,  the  manifestations  acted  ab.solutely  as 
the  later  lesions  of  syphilis.    The  early  syphilitic  affections  of 
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the  bony  system  in  children  are  very  common.  Undekwood 
has  seen  an  exostosis  on  the  craninm  of  a  child  born  of  a  mother 
infected  by  her  husband,  and  who  was  ignorant  of  the  circum- 
stance. "  I  have  seen,"  says  M.  (Julleeter,  "  as  the  first  man- 
ifestation of  inherited  syphilis  affections  of  the  bones  and  cellu- 
lar tissue  of  children  whose  mothers  had,  only  during  or  a  short 
time  subsequent  to  their  pix'giiancy,  chancres,  and  the  earliest 
and  most  superficial  secondary  manifestations." 

It  will  thus  be  seen  that  pericranial  peritistitis  in  adults  is 
far  from  being  as  serious  as  in  children,  at  least  in  our  climate, 
and  under  the  circmnstances  attending  the  development  of 
syphilis  in  our  midst.  1  have  found  the  fcjllowing  case  related 
by  Dr.  Basserau,  one  of  our  niost  eminent  syphilographers, 
which  resembles  very  strongly  my  own : 

A  young  man,  twenty-two  years  of  age,  contracted  an  infecting  chancre 
in  tlie  licginning  of  .January,  1844.  In  alwut  five  weeks  there  was  seiious 
constitutional  trouble,  soon  followed  by  a  syphilitic  eczema.  "  Tlie  patient 
complains  beside  of  a  pain  at  the  summit  of  the  paiietal  protul)erance. 
This  pain  began  six  days  since  and  during  the  night ;  it  is  pulsative  and 
causes  insomnia.  It  begins  at  nine  o'clock  in  the  evening  and  subsides 
at  four  in  the  morning  ;  it  does  not  disappear  entirely  dunng  the  day,  but  is 
supportable.  The  examination  of  the  painful  spot  permits  the  detection 
of  a  jjainful  tumefaction  about  the  size  of  a  quarter  of  a  dollar  on  the  right 
j:)arietal  ijrotul)erance,  and  which  is  not  adherent  to  the  skin.  Tlie  pain 
and  tumefaction  of  the  jjarietal  l)one  disapjjeared  towards  the  iifteenth 
day  of  treatment,  nocturnal  pains  of  the  same  nature  then  occurred  in  the 
light  knee." 

In  an  interesting  brochure  on  uterine  herpetism,  the  most 
reliable  observer,  Dr.  Gueneau  de  Mussy,  relates  the  case  of  a 
girl,  13.,  38  years  of  age,  who  was  admitted  to  the  llopital  de 
Lourcine  with  secondary  accidents,  mucous  patches  of  the  mouth 
and  vulva,  who  presented  besides  on  the  frontal  region  a  swel- 
ling, the  seat  of  violent  pains.  I  will  remark,"  says  the  au- 
thor, "  these  cranial  pains  and  periosteal  tumefactions  which 
accompany  the  secondary  period.  I  have  more  than  once  met 
this  exception  to  the  laws  of  syphilitic  evolution  so  admiiably 
described  by  Hunter  and  by  Kicord.  Tlie  cranial  periosteum 
is  sometimes  involved  at  the  conunencement  of  the  secondary 
period. " 
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CLINICAL  REMARKS  ON  A  CASE  OF  NON-VENEREAL 
SYPHILIS  IN  WHICH  THE  CHANCRE  HAD  SOME 
RATHER  UNUSUAL  CHARACTERS  ;  THE  CASE  ALSO 
ILLUSTRATES  WELL  THE  INCUBATION  PERIOD 
OF  THE  DISEASE. 

By  JONATHAN  HUTCHINSON,  Esq.,  ' 

Senior  Suryeon  to  t/ie  London  Hospital,  and  to  the  IIoy>ital  for  Diseases  of  the  Skin. 

Mr.   ,  aged  31,  married,  was  first  seen  by  Mr.  Hutchinson  about 

the  end  of  the  third  week  in  SeptemljrT,  on  account  of  a  sore  on  the 
ulnar  side  of  his  right  ring-finger.  It  liad  then  existed  for  three  weeks.  It 
was  at  the  end  of  the  finger,  and  involved  tlie  matrix  of  the  nail  on  one 
side.  It  was  of  considerable  size,  its  edge  prominent,  its  surface  unhealthy- 
looking,  and  the  surrounding  tissues  much  infiamed.  Great  pain  had  been 
present  from  the  Ijeginning.  It  differed  from  onychia  maligna  in  not 
affecting  both  sides  of  the  finger  and  the  whole  matrix  of  the  nail,  in  the 
presence  of  a  very  prominent  edge  and  a  consideral)le  surface  of  ulceration, 
and  in  occurring  in  an  adult.  These  features  had  led  to  a  suspicion  that  it 
might  l»e  cancerous  on  the  part  of  the  surgeon  who  first  saw  him.  Mr. 
Hutchinson  removed  the  nail,  and  ordered  the  diligent  use  of  lead  lotion, 
in  the  hope  that  the  case  was  a  somewhat  unusual  one  of  ordinary  onychia. 
After  persevering  for  a  fortnight  with  this  treatment,  Mr.  Hutcliinson  found 
that  the  sore  had  increased  in  size,  and  still  remained  extremely  painful  and 
much  inflamed.  Suspecting  now  that  it  was  a  chancre,  IVIr.  Hutchinson 
ordered  l)lack-wasli  instead  of  lead  lotion ;  not,  however,  l>eingable  to  o])tain 
any  evidence  of  syphilis  beyond  that  furnished  by  the  appearance  of  the  sore, 
it  was  not  considered  advisalile  to  administer  mercury  internally.  There  was 
at  this  time  no  enlargement  of  glands  at  the  elbow  or  in  the  axilla ;  no  rash  or 
sore  throat;  and  finally,  there  was  no  induration  whatever  at  the  liase  of  the 
ulcer.  At  his  third  visit,  on  October  21,  wlien  he  was  .shown  to  the  class, 
no  doul;)t  whatever  remained  as  to  the  syphilitic  nature  of  the  sore  on  the 
finger.  The  sore  had  increased  in  size,  l)ut  was  still  one-sided,  one-half  of 
the  end  of  the  finger  and  nearly  all  the  matrix  of  the  nail  being  converted 
into  a  highly  infiamed  ulcer,  with  prominent  edges,  and  a  surface  covered 
by  a  little  grayish,  thin,  unhealthy  discharge.  It  was  still  very  painful. 
There  was  a  hard,  enlarged,  movable  gland  just  above  the  elliow,  and 
another  of  considerable  size  in  the  armpit ;  the  latter  had  been  noticed  for 
about  a  week.  For  aljout  five  days  a  rash  had  Ijeen  coming  out,  and  the 
patient  now  presented  a  copious  eruption  of  dusky  maculic  on  the  trunk, 
fronts  of  forearms,  neck,  etc.  His  throat  had  lately  begun  to  feel  "  .stiff  " 
in  swallowing,  and  the  tonsils  were  found  to  be  enlarged  and  ulcerated 
su])erficially,  thougli  not  in  away  cluiracteristic  of  secondary  syphilis.  The 
patient,  wlio  hitlierto  had  lieen  quite  unable  to  give  any  clue  to  tlu;  source 
of  inoculation,  had  lately  found  out  tliat  at  the  time  when  he  first  noticed 
the  son;  on  his  finger  one  of  his  fellow-clerks  was  suffering  from  some 
V(!ncrcal  disease.  Supposing  the' clerk's  disease  to  have  l)een  syphilis,  it  is 
just  |)()ssihle  that  the  patient  may  have  bsen  inoculated  l)y  using  an  office- 
towel  fouled  liy  discharge  from  the,  sore  lip  of  his  fellow-clerk. 

Mr.  Hutchinson  said  that  this  case  presented  several  points  of 
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interest  besides  the  occui-rence  of  a  non-venereal  cliancre. 
Special  stress  was  laid  upon  the  fact  that  tlie  sore  occurred  on 
one  side  of  the  finger,  as  distinguisliing  the  case  from  onychia 
maligna,  in  which  the  matrix  of  the  nail  is  uniformly  affected, 
and  tlie  swelling  and  inflammation  of  the  finger  are  therefore 
symmetrical.  The  extreme  and  persistent  painfuluess  of  the 
chancre  was,  Mr.  Hutchinson  thought,  perhaps  a  result  of  the 
matrix  of  the  nail  having  been  involved  in  the  specific  inflam- 
mation. This  symptom  was  present' in  another  case  where  the 
chancre  implicated  the  same  part;  while  a  third  patient,  whose 
sore  was  at  a  little  distance  from  tlie  nail,  had  no  pai)i,  and 
scarcely  any  inflammation.  The  absence  of  specific  hardening 
of  the  chancre  in  the  patient  under  consideration  furnished 
the  text  for  some  remarks  on  the  importance  of  keeping  in 
mind  the  variations  which  exist  in  this  respect  between  chan- 
cres in  difterent  jjersons  and  on  different  parts  of  the  body. 
No  doubt  in  the  present  case  the  great  amount  of  inflammatory 
swelling  quite  masked  the  specific  induration ;  but,  this  apart, 
it  is  to  be  noted  that  chanci'es  of  the  skin  do  not  as  a  rule  pre- 
sent such  a  typical  degree  of  induration  as  when  they  occur  on 
the  glans  penis.  The  lecturer  also  drew  attention  to  the  accu- 
racy with  which  this  case  cori-csponded  to  other  cases  of 
untreated  syphilis  in  the  length  of  tlie  incubation  period,  almost 
exactly  two  months  having  elapsed  between  the  discovery  of 
the  incipient  sore  and  the  appearance  of  secondary  symptoms. 
Mr.  Hutchinson  held  that  the  identity  of  the  incubative  period 
in  numerous  cases  of  syphilis  unmodified  by  treatment  was  very 
weiglity  evidence  in  favor  of  the  theory  that  syphilis  is  an 
exaiitheni.— J!/6^(/<^m^  Times  and  Gazette,  Novemljer,  1872. 

HYDROCELE  OF  THE  SEMINAL  VESICLE. 
By  N.  R.  smith,  M.D.,  (Baltimore.) 

Diseases  of  the  seminal  vesicles  have  received  very  little  at- 
tention from  pathologists,  probably  because  of  their  obscurity 
and  infrecpient  occurrence.  There  is  an  excellent,  but  bi'ief, 
article  on  this  sul)ject  in  Holme's  S_ystem  of  Surgery,  by  George 
U.  Humphry,  but  he  does  not  mention  the  aftection  which  I  am 
about  to  describe,  nf)r  have  I  noticed  it  in  any  other  author. 
The  seminal  vesicle  is  wrapped  in  an  envelope  similar  to  that  of 
the  ovary,  and  is  cellular  in  structure.  We  should  not  be  sur- 
prised, therefore,  to  find  it  similarly  affected  in  disease. 

Some  twelve  years  since  I  was  called  to  a  case  (in  consulta- 
tion Avith  Dr.  Jj  ,  of  tlie  city  of  Baltimore),  represented  to 
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be  one  of  retention  of  urine.  I  found  a  lara;e  pyriform  tumor 
occupj'iuo;  the  cavity  of  the  pelvis,  and  also  that  of  the  abdomen, 
higher  than  the  umbilicus.  There  was  no  gaseous  resonance 
over  any  j)art  of  it,  but  when  percussed  it  sounded  and  vibi-ated 
like  a  flliid  in  a  tensely  distended  sac.  The  patient  was  passing, 
every  hour,  half  an  ounce  of  urine  perfectly  normal  in  charac- 
ter. The  attending  ph3'sician  assured  me  that  lie  had  i'e[)eatedly 
introduced  the  catheter  into  the  bladder  and  had  drawn  not 
more  than  an  ounce  of  urine ;  not  in  the  least  reducing  the 
volume  of  the  tumor. 

Still  I  had  not  the  slightest  doubt  that  I  was  dealing  with  a 
distended  bladder.  All  sui'geons  are  aware  that  wlien  the  blad- 
der becomes  greatly  distended  it  ascends  into  the  cavity  of  the 
abdomen,  the  prostatic  and  nieml)i'anous  porti(;ns  of  the  urethra 
becoming  retracted  and  elongated,  so  that  an  ordinary  catheter 
may  be  introduced  its  whole  length,  and  its  point  not  pass  the 
uvula  of  the  bladder,  and  no  urine  flow.  The  fact  that  urine 
was  dribbling  away  involuntarily,  from  time  to  time,  is  also 
well  known  to  be  a  common  occurrence  when  the  bladder  is 
distended. 

I  had  had  not  long  before  committed  to  my  care,  from  the 
country,  a  gentleman  who  had  been  suffering  from  distended 
bladder.  Ilis  country  physician  wrote  me  that  he  had  repeatedly 
introduced  a  catheter  fairly  into  the  bladder  and  not  a  drop  of 
urine  had  flowed.  He  was  quite  indignant  at  my  opinion  that  the 
bladder  had  npt  been  reached,  and  equally  astonished  when  I 
introduced  a  \o\vx  and  large  catheter  and  drew  off  some  five 
pints  of  turbid  urine. 

In  the  present  case,  then,  I  had  at  first  no  doubt  that  I  should 
find  the  bladder  distended.  I  was  gi-eatly  surprised,  then,  when 
on  introducing  a  long  catheter  fairly  into  the  bladder  there  flowed 
oidy  an  ounce  of  perfectly  normal  urine.  On  placing  my  hand 
on  the  tumor  I  found  it  not  in  the  least  reduced  in  size,  and,  as 
I  moved  the  catheter,  I  distinctly  felt  the  instrnment  gliding 
about  in  close  contact  with  the  walls  of  the  belly,  and  being 
pressed  forward  by  the  pyriform  tumor.  Tlere,  for  a  moment, 
we  were  com[)letel3'  at  fault — the  tumor  was  not  the  distended 
bladder,  but  was  manifestly  a  cyst,  corttaining  a  fluid.  '  It  was 
posterior  to  the  bladder,  and  displaced  that  organ  forward. 
After  another  careful  exploration  externally,  I  introduced  my 
finger  into  the  rectum  and  found  the  prostate  normal;  but  on 
carrying  the  finger  deeply  and  to  the  left  of  it,  I  at  once  en- 
countered an  elastic  tumor  communicating  the  sensation  of  a 
sac  tensely  distended  with  fluid.  On  palpating  with  the  other 
hand  on  the  abdomen  the  vibratory  motion  of  a  fluid  was  nuuii- 
fest. 
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The  matter  was  now  clear.  We  had  a  hydrocele  of  the  left 
seminal  vesicle.  We  at  once  resolved  on  tapping  through  the 
rectum.  This  I  effected  with  an  ordinary  straight  trocar.  On 
withdrawing  the  stylet  the  fluid  issued  with  force,  and  in  a  few 
minutes  we  drew  off  ten  pints  of  a  brown  serous  fluid,  bearing 
no  i-cseniblance  to  urine.  No  unpleasant  symptoms  followed, 
but  in  some  four  weeks  it  again  fllled,  and  was  tapped  by  my 
colleague  in  the  case.    After  this  there  was  no  recurrence. 

A  correct  diagnosis  was  certainly,  in  this  case,  a  matter  of 
vital  importance.  Had  the  disease  been  regarded  as  dropsy  of 
the  abdomen,  and  tapping  had  been  ]:)ractised  below  the  umbili- 
cus, one  of  two  disasters  might  have  followed.  Some  portion 
of  the  fluid  woidd  have  flowed  into  the  peritoneal  cavity,  and 
might  have  caused 'fatal  peritom'tis.  There  would  have  been 
danger,  also,  of  perforating  tlie  l)ladder,  which  was  flattened 
against  the  anteiior  walls  of  the  belly. 

The  facts  whicli  I  have  related  will,  I  trust,  aid  some  profes- 
sional brethren  in  diagnosing  a  case  of  such  rare  occurrence. — 
The  Lancet,  October,"]  S72. 


ON  CEETAIN  FATTY  OR  LIPOMATOUS  TUMORS,  AND 
THEIR  TREATMENT  BY  ABSORPTION. 

By  JOHN  GAY,  F.R.C.S. 

Cases  sometimes  present  themselves  to  our  notice  in  which  a 
considerable  number  of  fatty  deposits,  varying  from  ten  or 
twenty  to  (it  has  been  said)  a  hundred,  have  been  met  with  in 
difl^erent  parts  of  the  body  of  the  same  person.  These  de]X)sits 
choose,  for  the  most  part,  the  aiins,  thighs,  and  the  buttocl-;s,  as 
the  seats  of  their  growth,  and  are  by  no  means  exclusively 
coiifined  to  persons  otherwise  more  than  ordinai-ily  obese. 
They  do  not  attain  great  size  ;  for,  as  additional  fatty  matter  is 
deposited,  so  it  seems  disposed  rather  to  seek  other  and  isolated 
spots  in  which  to  form  itself  into  several  small  tumors,  then 
to  concentrate  itself  in  one  large  tnmor.  They  are  usually 
of  firmer  consistence  than  the  ordinary  solitar}'  lipoma,  and 
are  flatter  in  shape,  and*  lie  more  directly  below,  and  some- 
times in  closer  union  with,  the  dermis.  Their  outline  is  usually 
but  not  always  well  defined  ;  they  are,  as  far  as  I  am  able 
to  judge,  devoid  of  cysts,  and  are  more  or  less  painful  on 
pressure,  according  to  their  proximity  to  cutaneous  nerves.  They 
appear  to  differ  somewhat  from  the  "  fatty  outgrowth "  of 
Brodie,  as  well  as  from  the  "  lipoma  dift'usum "  of  Lebert. 
These  cases  have  not  attracted  much  notice,  in  all  probability 
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from  their  being  of  comparatively  I'are  occurrence ;  and  I  can- 
not learn  that  in  any  one  case  have  the  tumors  themselves  been 
made  the  subject  of  post-mortem  examination. 

That  they  are  composed  of  fat,  and  that  the  tissue  does  not 
differ  iwnn  healthy  fat.  with  the  exception  of  its  being  of  tirmer 
consistence,  I  cannot  doubt. 

(:)iie  such  case  recently  occurred  in  the  course  of  my  practice. 
I  had  seen  others,  and  dismissed  them  with  the  advice  that  they 
had  better  be  borne  with  than  subjected  to  any  treatment  except 
that  suggested  by  Sir  B.  Brodie,  viz.,  the  internal  administra- 
tion of  an  alkali — the  liquor  potasssB. 

The  residts  of  that  treatment  I  have  not  had  an  opportunity 
of  learning  in  any  one  case.  The  case  alluded  to  was  that  of  a 
gentleman,  over  middle  age,  and  in  physicpie  rather  approach- 
ing that  of  the  knight  of  La  Muncha  than  his  squire.  Tie  had 
noticed  them  for  several  years,  but  not  until  they  had  attained 
almost  the  size  which  they  had  respectively  when  I  saw  them, 
whilst  several  had  become  annoying  from  their  having  selected 
inconvenient  sites,  and  such  as  had  subjected  them  to  pressure 
or  friction.  The  patient's  only  other  complaints  (and  these  were 
of  long  standing)  were  slight  dyspepsia,  perhaps  a  little  gout, 
with  unusual  coldness  of  skin  and  extremities,  even  in  the 
warmer  months  of  the  year. 

The  question  of  treatment  engaged  my  thoughts,  and  it  sud- 
denly occurred  to  me  that,  inasmuch  as  dead  animal  textures, 
so  long  as  they  are  of  norn)al  structure  and  have  not  under- 
gone molecular  change, — such  as  the  textures  used  for  ligature, 
bones,  cartilage,  etc., — are  removable  by  the  absorbents,  if 
brought  into  contact  with  them  in  the  living  bod}',  why  should 
these  fatty  tumors  resist  their  agency  mider  like  circumstances  ? 

The  only  answer  that  I  could  give  to  this  question,  having 
the  slightest  air  of  probability,  was,  that  \\\e  Jirmriess-  oi  the  fat 
in  these  tumors  denoted  a  condition  of  their  physical  elements 
which  was  inimical  to  their  absorption.  It  is  known  that  the 
fat  of  these  tumors  is  characterized  by  the  crystallization  and 
separation  of  its  elements,  es])ecially  of  the  margarine ;  and  it 
occurred  to  me  that  it  might  be  just  this  cliange,  constituting 
as  it  does  an  essential  difference  between  this  and  ordinary  liv- 
ing and  normal  fat,  which  is  the  immediate  cause  why  the  for- 
mer is  able  to  defy  the  action  of  the  absorbent  system.  It  fol- 
lowed, consequently,  that  it  is  only  to  liquefy  the  fat  of  such  a 
growth  or  tumor  by  heat,  and  the  absorl)ents  will  remove  it. 
In  accordance  with  this  view,  I  oi'dered  hot  baths — teinj^erature 
from  120°  to  130°,  if  it  could  be  borne — to  be  repeated  as  often 
as  might  be  safe  or  convenient. 

The  result  has  been  that  many  of  the  tumors  have  been  eu- 
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tirely  removed,  whilst  the  nuclei  of  the  firmer  ones  alone  re- 
main. I  have  said  "  the  resaW''  has  been  so  and  so.  I  will  not 
venture  at  present  to  go  so  far  without  qualifying  the  assertion 
with  the  condition,  that  further  experience  shall  concur  in 
showing  that  the  relation  to  each  other  of  the  facts  narrated,  viz., 
the  treatiuciit  and  the  quasi  cure,  is  more  than  a  coincidence. 

If  it  should  turn  out  to  be,  on  further  evidence,  a  resuU,  then 
it  might  open  up  the  question  as  to  the  treatment  of  other  and 
what  forms  of  deposits  through  the  instrumentality  of  the  same 
agency. — The  Lancet,  October,  1872. 


CASE  OF  GONORRHCEA  OF  THE  DUCTS  OF  COWPER'S 

GLANDS. 

Dr.  Mattuews  Duncan  recently  presented  the  following  case, 
with  accompanying  remarks,  before  the  Obstetrical  Society  of 
Edinburo^h. 

M.  Ti.  was  admitted  in  my  ward  at  the  Royal  Infirmary,  14th 
March,  ls72 :  a  domestic  servant,  a^t.  17,  unmarried,  no  children, 
with  a  complaint  of  a  gathering  in  her  private  jiarts,  painful 
when  walking,  and  of  a  dischai-ge.  She  says  this  began  a 
month  ago,  and  attributes  it  to  a  fall ;  but  there  is  no  reason  to 
believe  that  the  ordinary  cause  of  vaginal  gonorrhea  was  absent. 

March  15th. — Physical  examination. — Vulva  is  healthy,  ex- 
cept that  on  the  right  labium  majus  there  is  a  swelling  like  a 
superficial  abscess,  and  in  the  coi'i-esponding  part  of  the  left 
labium  there  is  a  slight  fulness.  The  hymen  is  entire ;  it  and 
the  vagina  and  vestibule  are  healthy,  and  there  is  no  leucor- 
rhoea.  Cowper's  glands  can  be  felt  on  both  sides ;  they  are  hard 
and  tender,  but  of  natural  size.  Pressure  on  the  swelling  on 
the  right  side  caused  the  evacuation  of  part  of 'its  contents 
through  a  very  small  opening  close  to  the  outer  edge  of  the  hy- 
men, which  evidently  corresponds  with  the  orifice  t)f  Cowper's 
gland.  The  discharge,  of  whicli  there  was  about  a  drachm,  was 
gelatinous,  blood-stained,  and  mixed  with  a  little  pus.  Pressure 
on  the  left  side  caused  the  evacuation  of  a  small  amount  of 
laudable  viscid  pus  through  a  similar  orifice.  An  attempt  was 
made  to  pass  a  small  probe  through  the  right  orifice,  but  it  re- 
quired to  be  forced  before  it  would  entei'.  The  evacuation  of 
the  discharge  was  then  completed.  The  probe  j)assed  easily, 
and  without  forcing,  through  the  left  orifice  for  above  half  an 
inch.  There  is,  therefore,  infiannnation  of  the  ducts  on  both 
sides,  and  dilatation  from  obsti'uction  of  the  orifice  on  the  right 
side.  Frequent  bathing  with  warm  water,  and  then  with  dilute 
liq.  plumbi  diacetalis,  was  ordered. 
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18th. — The  riglit  side  has  again  filled.  On  pressnre  there 
was  a  discharge  of  a  considerable  quantity  of  bloody  senmi 
through  the  orifice.  Pressure  on  the  left  side  caused  the  dis- 
charge of  a  few  drops  of  pus. 

20rh. — Fluid  has  not  collected  on  either  side.  A  probe  was 
again  introduced  througli  each  orifice,  and  found  to  enter  fully 
half  an  inch. 

25th. — Ducts  slightly  refilled  ;  orifices  ulcerated. 

April  1st. — Patient  states  that  since  the  last  examination  the 
abscess  refilled  on  the  right  side,  and  burst  two  days  ago  ;  but 
the  report  of  the  25th  March  still  holds. 

8th.  — The  ulceration  about  the  ducts  has  almost  com])letely 
healed. 

2'±th. — Dismissed  cured. 

This  case  is  not  of  common  occurrence.  It  is  to  be  distin- 
guished from  cases  of  infiammation  and  abscess  of  Cowper's 
glands,  for  these  present  different  phenomena,  and  run  a  differ- 
ent course.  The  case  was  exhibited  to  many  physicians,  both 
resident  and  strangers.  The  opening  of  the  glands  were  quite 
easily  seen.  In  his  early  practice,  he  had  been  requested  by 
Prof.  Miller  to  see  a  young  lady  who  had  been  under  treatment 
of  several  medical  men,  both  in  London  and  Edinburgh,  for 
leucorrhoea,  ulcer  of  the  cervix,  ulcer  of  the  vagina,  etc.  She 
was  about  to  be  married,  biit  on  account  of  the  discharge  had 
to  delay.  lie  examined  her  with  the  speculum,  and  found  that 
she  was  suffering  from  none  of  these  diseases,  and  for  the  mo- 
ment thought  the  illness  might  be  feigned,  from  her  aversion 
to  the  marriage ;  but  hav'iiig  seen  the  discharge  on  the  under- 
clothing, he  insisted  on  an  ocular  examination,  and  then  found, 
pus  on  the  vulva,  and  a  place  near  its  right  side  which  was  ten- 
der, and  which,  when  pressed,  forced  matter  into  the  vulva; 
there  was,  in  fact,  abscess  of  Cowper's  gland.  lie  opened  the 
abscess,  but  matter  continued  to  come  from  the  duct,  and  did 
not  cease  till  the  duct  was  also  laid  open. 

Dr.  Duncan  also  mentioned  another  case  as  showing  the  neces- 
sity for  minute  examination  in  cases  of  \aginal  discharge.  He 
was  requested  to  see  a  patient  of  Dr.  Haldane's  in  the  infirma- 
ry, who  had  albuminuria  and  leucorrhea.  He  examined  her, 
and  said  she  had  no  leucorrhoea.  His  attention  was  afterwards 
called  to  the  case  by  the  resident  physician,  who  said  she  had 
leucorrhoea.  He  got  her  removed  to  his  private  ward,  and  on 
making  an  ocular  examination,  she  was  found  to  be  suffering 
from  chronic  eczema  of  the  vulva,  whence  the  pus  came,  and 
which  was  speedily  cured  by  the  liq.  plunibi  diacet. — Edin- 
hurgh  Medical  Journal,  September,  1872. 
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On  the  Action  of  Rhus  Venenata  and  Rhus  Toxicoden- 
dron on  the  Human  Skin. — Dr.  James  C.  White,  in  an  inter- 
esting paper  bearing  the  above  title,  gives  a  detailed  history  of 
the  well  known  toxic  action  of  the  ^ihus  Yeryiix  and  of  the 
lihns  Toxicodendron^  or  R.  i-adicans  of  earlier  botanists,  and 
belonging  to  the  family  of  the  anacardiacaj.  These  plants  are 
familiarly  known  under  their  respective  coinmon  names  of 
poisonous  swnatdi  or  doyuwod  and  of  jjoison  ivy  or  oah.  The 
nature  of  the  poison  was  unknown  until  the  researches  of  Prof. 
Maisch,  who  discovered  the  presence  of  an  exceedingly  volatile 
acid  in  the  toxicodendron,  which  is  known  as  toxicoden- 
dric  acid,  and  forms  salts  with  the  bases.  The  dogwood 
has  a  more  powerful  toxic  action  than  the  ivy.  Some  per- 
sons are  remarkably  susce])tible  to  their  influence,  cannot 
even  pass  in  close  proximity  to  them  without  suffering  in 
consequence  ;  whilst  others  can  handle  them  with  impunity. 
The  latter  aftei-  handling  them,  provided  they  have  not  washed 
their  hands,  can  infect  others  by  contact.  The  poisonous  effects 
will  manifest  themselves  in  from  eight  hours  to  five  days.  The 
cutaneous  nuin if estations  of  ivy-poisoning  are  eczematous,  but 
there  are  essential  differences  which  a  practised  eye  can  detect. 
It  is  more  scattered,  more  irregular  in  its  distribution,  tlian  the 
eruption  in  ordinary  eczema.  The  character  of  the  efflorescence, 
too,  is  strikingly  peculiar,  though-indescribable.  It  is  more  uni- 
formly vesicular  than  vesicular  eczema.  The  vesicles  ceem  to 
be  born  vesicles  without  having  gone  through  an  intermediate 
papular  stage  of  development.  They  appear  somewhat  less 
trans[)arent,  as  if  the  effusion  had  taken  place  in  the  lowest  cells 
of  the  rete  Malpighii,  and  have  generally  a  peculiar  tinge  of 
color,  which  can  only  be  called  lurid.  Upon  the  palmar  sur- 
face their  epidermal  coverings  are  so  dense  that  they  look  and 
feel  more  like  papules  ;  but  tlie  fluid  character  of  their  contents 
may  yet  be  dimly  seen  and  brought  to  the  surface  by  puncture 
with  a  needle.  In  the  later  stages,  those  of  retrogression  as 
they  may  be  called,  the  skin  retui-ns  to  its  natural  state  without 
any  marked  change  in  the  character  of  the  eruption.  In  the  mild 
cases  the  process  of  inflammation  is  seldom  carried  so  far  as  to 
transform  tlie  vesicle  into  a  pustule,  and  after  reaching  its  height, 
its  serous  contents  are  slowly  absorbed,  and  it  flattens  down,  leav- 
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ing  a  fuo-itiN-e,  dull,  colored  stain  to  mark  its  seat  at  times'  In 
the  sevei-er  forms  the  oedema  and  eiytliema  rapidly  subside 
nnder  treatment,  and  the  excoriations,  crusts,  and  infiltrations  dis- 
appear in  the  same  manner  as  an  ordinary  case  of  acute  eczema, 
liie  duration  of  these  alterations  of  the  skin,  accordino-  to  their 
ifitensity,  vai-ies  less  tlian  would  be  believed  without  close  ob- 
servation.   In  Dr.  AVhite's  own  case,  an  exceedinoly  mild  one 
and  untreated,  vesicles  continued  to  appear  from  Octojjer  I'^th 
to  November  3d,  and  the  whole  period  of  develoi)ment  and  in- 
Tolution  was  from  five  to  six  weeks.    In  the  severest  atta<;ks 
where  the  tissues  reach  their  highest  possible  deAeloi,ment 
and  altect  large  surfaces  of  the  body,  the  duration  is  seldom  if 
ever  more  protracted  than  this,  and  the  individual  efflorescences 
run  as_  rapid  a  course  as  those  of  the  same  degree  of  develon 
ment  m  the  former.     The  duration  of  an  attack  depends 
largely  upon  the  protraction  of  the  period  during  which  fresh 
efflorescences  manifest  themselves.     Under  local  treatment 
constantly,  this  period,  without  reference  to  what  may  be  called 
the  sequelaB,  according  to  the  doctor's  experience,  generally  lasts 
fi-oni  ten  to  fourteen  days  from  the  appearance  of  the  eruption, 
lo  this  IS  to  be  added  the  necessary  time  for  the  natural  involu- 
tion of  the  efflorescences  last  to  appear,  according  to  the  de- 
gree of  development  to  which  ,they  severally  attain,  from  ten 
to  fourteen  days  more,  and  we  have  for  the  ordinary  course  of 
the  altection  a  peri(xl  of  from  three  to  four  weeks. 

Sequkl^.— That  secondary  cutaneous  affecti(jiis  may  occur 
but  It  IS  not  due  to  any  specific  action  on  the  part  of  the  rhus' 
1  he  toxic  efiects  of  the  rhus  are  apt  to  manifest  themselves  at 
all  seasons  of  the  year  by  contact ;  but  it  is  only  in  the  flower- 
ing season  that  the  toxic  effects  will  manifest  themselves  bv 
mere  exposure  to  the  emanations  of  the  plant.  That  it  may 
cause  fatal  results  is  shown  by  the  unique  case  of  a  child  six 
years  of  age  who  died  from  the  effects  of  the  poison,  with 
which  he  was  inoculated  from  the  hands  of  a  boy,  who  was  in- 
vulnerable to  its  effects.  ^ ' 

TKEATMwr.-Doctor  White  believes  that  it  is  evident,  from 
the  nature  of  the  poison  and  its  effects  as  above  described  that 
two  distinct  questions  are  to  beconsidered  in  c(;nnection  witli  the 
te^Zt  f  ^^/"«-P«^«"iy"g>  '-^^  "1  toxicological  therapeutics 
geneiali^  .  1.  The  necessity  of  a  proper  aiitidc.te  ;  2.  The  proDer 
management  of  the  changes  in  the  tissues  of  the  skin  Ke 
gards  the  antidote  its  application  would  be  of  doubtful  efficacy 
tin  ess  the  case  came  under  observation  before  the  toxic  effects 
had  manifested  themselves.    It  is  an  acid  that  is  dealt  with 
and  the  antidote  for  an  acid  is  an  alkali-that  is,  provided  die 
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salts  tlius  formed  are  not  equally  poisonous.  The  action  of  that 
most  popular  of  all  remedies  in  this  affection,  the  solution  of 
sugar  of  lead,  is  a  mixed  one,  and  seems  to  have  been  happily, 
though  unwittingly,  selected  as  an  appropriate  remedy  in  all 
stages.  Toxicodendric  acid  precipitates  from  it  an  insoluble, 
and  therefore  harmless  salt,  while  its  astringent  action  is  well 
adapted  in  many  cases  to  the  relief  of  the  inflammatory  processes 
of  the  skin.  The  Dr.  found  that  in  the  latter  stages  of  the  affec- 
tion, the  eczeuiatoiis,  the  black-wash — calomel  3  j,  lime  water 
Oj — by  far  the  best  applicatic^n  to  the  affected  parts,  used  as  an 
evaporating  lotion,  for  half  an  hour  to  one  hour  at  a  time,  two 
or  three  times  a  day.  He  has  used  in  connection  with  it  to 
moist  and  excoriated  parts,  a  powder  of  oxide  of  zinc,  3j, 
starch  3  j,  or  plaster  of  oxide  of  zinc  in  diachjdon  ointment,  as 
in  the  management  of  ordinary  eczema.  There  are  possibly 
three  favoral)le  elements  at  work  in  the  black-wash  :  I.  The 
alkali  as  antidote ;  II.  The  action  of  cold  from  evaporation 
upon  the  local  hyi)enrniia ;  III.  The  astringent  effect  of  the 
mercurial  powder  upon  the  diseased  tissues.  The  doctor  has 
in  all  cases  of  poisoniug  been  entirely  satisfied  with  its  effects, 
however  extensive  in  distribution  or  advanced  in  development 
the  inflammatory  condition  of  the  skin.  It  only  seems  to  be 
ineffectual  in  the  thickened  epidermal  coverings  of  the  eflflor- 
escences  of  the  palms.  To  these  tardy  and  well  protected  mani-  * 
festations  he  applies  solutions  of  corrosive  sublimate,  from  one 
to  two  grains  to  the  9unce  of  water,  in  the  same  way  as  black- 
wash  is  used  upon  the  other  parts.  By  this  means  the  eczema- 
tous  process  is  checked  and  shortened,  and  the  subjective  symp- 
toms greatly  alleviated.  He  has  never  seen  the  operation  or 
need  of  any  internal  treatment  bearing  upon  the  affection.  A 
simple  and  restricted  diet  in  severe  cases  is,  of  course,  to  be 
observed.'— iV^f^w  York  Medical  Journal,  March,  1873. 

On  the  Non-Identity  of  the  Origin  of  Variola  and 
Varicella. — M.  A.  Rodet  is  opposed  to  the  theory  that  virus 
produces  these  two  diseases.  It  was  first  advanced  by  Thomp- 
son, and  liayer,  in  1835,  arrived  at  the  same  conclusion,  and  is 
now  confirmed  by  Professor  Ilebra,  notwithstanding  the  con- 
clusive demonstration  of  Trousseau,  in  1865,  proving  the  con- 
trary— the  undoubtedly  distinct  character  of  the  two  diseases. 
M.  liodet  concludes  from  this  that  the  human  mind  is  apt  to 
turn  frecpiently  in  a  same  circle,  or  to  oscillate  between  two 
opinions  for  a  long  time,  before  definitely  fixing  itself.  Midta 
reiiascentur  quai  Jam  cecidere  cadeutlque,  clearly  proving  the 
eternal  truth  of  the  first  aphorism  of  Hippocrates  :  ars  longa — 
et  judicium  difficile.    Therefore  assumes  that  the  best  method 
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of  effectually  destroying  this  opinion  of  the  identi.sts,  and  of 
Hebra  in  particular,  is  one  of  clear  facts,  peremptorily  demonstrat- 
ing :  1.  That  varicella  only  causes  vaiicella  in  unvaccinated 
children  ;  2.  Tliat  vaccine  virus  acts  identically  on  those  who 
have  had  varicella  as  well  as  on  those  who  ha^•e  not  had  any 
eruptiun.  lie  cites  the  following  observations,  as  tending  to 
prove  the  contrary  :  1st.  M.  (1.  I'ecpiested  him,  on  the  19th  of 
IVlarch,  1870,  to  vaccinate  his  infant-girl,  a3t.  eight  months,  as 
some  of  the  children  in  the  vicinity  were  suifering  from  vario- 
la., and  that  his  children  had  plajed  a  few  days  before  with 
them.  M.  Rodet  found  the  child  suffering  from  varicella,  and 
concluded  that  the  so-called  variola  was  only  varicella  /  this 
was  coutiruied  by  subsequent  investigations.  Three  other  chil- 
dren in  the  same  family,  whom  he  had  vaccinated  a  few  j'ears 
previously,  contracted  the  disease.  On  the  ^Ith  of  April  he 
vaccinated  the  little  girl ;  each  inoculation  induced  a  typical 
vaccine  pustule.  2d.  On  the  2Gth  of  March,  he  was  requested 
to  see  M.  P.'s  son,  whom  he  found  suffering  with  varicella  ;  the 
two  other  children,  respectively  aged  hve  years  and  six  months, 
were  taken  ill  on  the  lUth  of  April,  and  presented  all  the  ap- 
pearances of  varicella.  On  the  iJ-lth  of  April  he  vaccinated  the 
infant ;  all  the  inoculations  subsequently  induced  typical  pus- 
tules. Finally,  on  the  2d  of  the  following  May  he  made  use  of 
these  pustules  to  vaccinate  another  child,  with  j)erfect  success. 
— Annales  de  JJermatologie  et  de  ISy^Mlkjrajphie,  No.  1,  1873. 

Cutaneous  Respiration.— Eohrig  gives  the  results  of  in- 
vestigations on  the  cutaneous  respiration.  lie  finds  that  in  the 
mean  temperature  the  skin  excretes  38  mm.  of  C  O2  and  1.91 
of  water  per  hour.  This  is  increased  by  food  and  also  by 
increased  temperature,  as  well  as  by  irritants  applied  to  the 
skin.  lie  found  also  that  the  quantities  of  C  O^  and  water 
given  off,  etc.,  have  much  increased  during  an  attack  of  bronchial 
and  nasal  catarrh.  He  thinks  that  gases  may  be  absorbed  by 
the  sound  skin.  A  rabbit,  whose  botly  was  enclosed  in  a  vessel 
of  sulphuretted  hydrogen,  in  such  a  manner  that  it  could  only 
gain  access  to  the  system  through  the  skin,  died  with  symptoms 
of  poisoning  by  this  gas.  Chloroform  also  was  found  to  exert 
a  narcotising  influence  through  cutaneous  absorption.  In 
another  paper  {Archio  d.  Jle'dhande,  Xlll.,  34:1-38.S),  liohrig 
gives  the  results  of  experiments  on  cutaneous  absorptions. 
Turpentine  is  readily  absorbed  as  well  as  camphor.  They  are 
readily  recognized  in  the  urine.  Conia  placed  on  the  shaved 
skin  of  a  rabbit  caused  death  in  twenty -eight  minutes.  Many 
other  substances  also  are  shown  to  be  capable  ot  absorption  by 
the  unbroken  skin. — Von  Paalzow  i^I^Jl/ugei-'s  Arckiv.,  1872,  p. 
492),  finds  that  baths  of  water  rich  in  carbonic  acid  do  not 
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increase  tlie  respiration.  lie  finds,  on  the  otlier  hand,  that 
powerful  irritation  of  the  sl<in,  sucli  as  is  produced  ])y  nnistard, 
causes  increase  both  in  the  amount  of  carbonic  acid  evolved 
and  oxygen  taken  in. — Deutsche  Klinik,  No.  23,  25,  1872.— 
The  Journal  (if  Ai) atomy  and  Physlolo(jy,  Nov.,  1872. 

Absorption  of  Medicinal  Substances  by  the  Skin. — Ej 
exposing  the  sui'face  of  the  body  to  va})or  obtained  from  water 
in  which  iodide  of  jjotassimri  \i-as  dissolved,  M.  Ih-emond  has 
been  able  to  satisfy  himself  that  this  salt  is  absorbed  by  the 
skin.  lie  finds  that  uidess  the  skin  has  been  well  cleansed  with 
soap  before  the  vapor-bath,  al)S(jrption  does  not  take  place  be- 
low a  temjjeratui'e  of  10O.4  F.  ;  but  that  if  it  has  been  thus 
cleansed  aljsorption  takes  place  at  temperatures  varying  from 
93.2  to  9G.8  y.  The  absorbed  salt  connnences  to  be  eliminated 
with  the  urine  at  about  two  hours  after  the  bath  ;  and  elimina- 
tion after  a  single  bath  altogether  ceases  within  twenty -fonr 
houi's,  whatever  may  have  been  the  quantity  of  salt  in  the  va- 
por or  the  temperature  and  duration  of  the  bath.  In  cases,  how- 
ever, where  ten  or  twelve  vapor  baths  have  been  taken,  elimina- 
tion continues  during  three  or  foiir  days,  and  where  twenty  five 
or  thirty  have  been  taken,  it  continues  during  ten  or  twelve 
days  after  the  last  bath. — The  Journal  of  Anatomy  and  Phy- 
siology, Nov.,  1872. 

Prognosis  of  Warts. — In  a  clinical  lecture  on  cases  of  ro- 
dent cancer,  Mr.  J.  W.  Ilulke  draws  the  following  conclusions 
from  the  cases  that  have  fallen  under  his  notice :  1.  Not  to 
think  too  lightly  of  small,  hard  pimples  and  warts  in  the  face, 
in  persons  advanced  in  life,  but  promptly  and  thoroughly  to  ex- 
cise them,  especially  if  they  show  a  tendency  to  grow,  ooze  and 
scab.  Their  complete  excision,  together  with  a  broad  fringe  of 
sound  tissue,  will  probably  secure  a  future  immuuity.  It  is  ad- 
vantageous to  close  the  fresh  wound,  when  large,  with  a  fiap  of 
sound  sk'in  from  an  adjoining  part.  2.  Never  try  to  destroy 
them  with  nitrate  of  silver,  as  is  too  often  done,  because  its  ac- 
tion is  too  superficial,  and  its  use  seems  often  to  hasten  their 
progress.  3.  When  the  sui-face  of  the  idcer  is  so  irregular  that 
coaiplete  excision  is  impracticable,  it  should  be  supplemented 
by  freely  burning  with  a  hot  iron  those  parts  which  could  not 
be  reached  with  the  knife,  and  by  the  free  application  to  them 
of  the  chloride  of  zinc  paste.  4.  Some  apparently  desperate 
cases  at  an  advanced  stage  may  thus  be  treated  very  success- 
fully, if  the  patients  possess  confidence  and  docility.  5.  Such 
composite  operations  are  well  boriie  by  persons  in  advanced 
years,  if  care  be  taken  to  avoid  much  bleeding. — Medical 
Times  and  Gazette^  January,  1873. 
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Albinismus. — Mr.  W.  R.  Jefferiss,  M.B.,  publishes  an  inter- 
esting case  of  albinismus,  which  he  met  with  in  Glamorgan- 
shire. The  patient  was  aged  one  year ;  his  parents  were  of  a 
somewhat  dark  complexion.  The  peculiarity  in  the  child  was 
attributed  by  the  mother  to  her  having  met  and  been  much  im- 
pressed with  an  Albino  during  her  early  months  of  pregnancy. 
The  child,  when  born,  was  completely  covered  by  hair  or  down 
of  a  light  color,  which,  as  tlie  child  grew,  fell  off.  At  four 
months  his  hair  was  four  inches  long,  and  of  a  silvery  white, 
but  not  silky,  lie  carefully  avoided  opening  his  eyes  during 
the  day,  but  looked  out  without  discomfort  during  the  evening 
or  by  candle-light.  The  infant  was  backward  in  cutting  teeth, 
although  at  the  age  of  nine  months  he  had  cut  his  upper  cen- 
tral incisors.  Dr.  Beigel,'who  has  published  a  work  on  Albin- 
ismus in  a  paper  contributed  to  Yirchow's  Archwes,  believes 
that  at  least  partial  albinismus  and  its  counter-part,  Nigrisnius, 
are  dependant  upon  deranged  nervous  action,  lioth  can  occur 
as  a  consequence  of  influences  without  the  organism — typhus, 
Addison's  disease,  pressure,  temperature,  etc.  Hence  they 
often  appear  as  an  accompaniment  to  other  diseases,  and  either 
disappear  with  the  same  or  remain  behind  after  the  exciting 
cause  is  removed.  Why  the  same  exciting  cause  at  one  time 
produces  increase  of  pigment,  at  another  want  of  pigment,  can- 
not be  explained. —  T/te  Lancet,  1872.' 

Cases  of  Xanthelasma. — Dr.  Pye-Smith  brought  before 
the  Patliological  Society  of  London  tlie  following  cases  of  xan- 
thelasma :  A  widow,  aged  forty-nine,  a  cook,  was  admitted  in- 
to Guy's  Hospital  last  April.  She  had  ague  some  years  ago. 
Twelve  months  ago  she  was  seized  with  a  sharp  pain  in  the  right 
side  of  the  abdomen.  The  sldn  was  dry  and  dark-colored ; 
urine  porter- colored  ;  stools  white.  After  a  time  the  skin  re- 
gained its  color.  Two  months  after  she  was  again  jaundiced, 
but  had  no  pain.  Two  days  l)efore  admission  the  severe  pain 
and  tlie  jaundice,  returned  There  were  then  yellow  deposits 
of  vitiligoida  plana  on  the  eyelids,  and  the  same  change  on  the 
flexure  of  the  palms  ;  no  change  elsewhere.  The  liver  was  en- 
larged and  tender.  She  was  supposed  to  be  suffering  from  jaun- 
dice, from  gall-stones.  The  patches  slowly  increased  on  the  eye- 
lids and  tlie  hands.  The  urine  contained  l)ile-pigments  ;  no  al- 
bumen or  biliary  acids  ;  no  tyrosine  or  leucine.  After  a  time 
she  left  the  hospital.  She  returned  in  September  with  erysip- 
elas, from  which  she  died.  The  liver  weighed  forty-eight 
ounces,  surface  rough,  on  section  hliglitly  cirrhotic;  gall-blad- 
der small,  contracted,  containing  a  small  gall-stone  ;  cystic  duct 
obliterated ;  the  common  duct  much  distended.  Patches  of 
12 


178  EPITOME  OF  CURRENT  LITERATURE. 

xanthelasma  found  on  capsule  of  the  spleen.  The  next  case 
was  one  of  general  xanthelasma,  under  the  care  of  Dv.  Moxon 
At  the  autopsy  the  hepatic  duct  was  found  stricturedby  a  small 
tumor  In  these  cases  the  xanthelasma  was  the  result  ot 
chronic  jaundice  from  obstruction  of  the  duct.-  The  Lancet, 
October,  1872. 

Organism  in  Vaccine  Virus.— The  statements  hitherto 
made  concerning  the  existence  of  spores  in  vaccine  vn-us  have 
always  met  with  the  suspicion  of  a  possible  external  contamma- 
tion  To  dispel  all  doubts  on  this  point  Dr.  Cohn,  (Virchow  s 
Arciiiv  55  B  1  &  2,)  has  conducted  his  expermients  with  ex- 
traordinary care,  employing  every  possible  means  to  prevent  the 
entrance  of  foreign  matter.  (Jpening  the  pustules  with  fresh 
lancets  and  drawing! the  lymph  [into  heated  capdlaiy  tubes, 
etc  He  has  found,  in  the  pock-pustules  as  well  as  in  the  vac- 
cinia efflorescence,  exceedingly  small,  globular  bodies,  in_ mole- 
cular motion,  and  others  similar  but  larger,  of  which  it  was 
difficult  to  ascertain  whether  they  were  fat-gl(.bules  or  origina- 
ted from  the  smaller  bodies.  These  simple  l)odies  may  assume 
an  octagonal  shape,  form  continuous  pointed  rows,  again  ap- 
pear sarcina-like  or  in  irregular  colonies  or  groups  ot  ceils.— 
Wiener  Medizinische  Wochemchrift,  No.  46,  18^2. 

Nerve  Neevi.— Dr.  Simon,  of  Hamburg,  denotes  as  nerve 
nsevi  those  forms  which  Barensprung  has  designated  as  naivus 
unius  lateris,  whose  cause,  as  in  zoster  lies  m  disease  ot  the 
spinal  ganglia  of  intra-uterine  origin.    With  Barenspnmg  the 
author  coincides  in  regarding  as  characteristic  of  this  affection 
the  form  of  its  occurrence,  in  that  it  corresponds  accurately  to 
peripheral  distribution  of  one  or  several  spinal  nerves,  ihe 
Sne-sided  cases  are  less  characteristic.    Ilistologica  ly  he  distin- 
guishes between  the  trophic  nsevus  attended  with  hypertrophy 
of  the  cutaneous  papilla,  pigmentations,  and  thickenings  of  the 
epidermis  layers,  but  without  hypertrophy  of  the  skm  glands 
and  hairs,  and  the  vaso-motor  naivus  with  dilatation  of  the 
capillaries  and  smaller  veins,  a  dark  red  color  and  elevated 
temperature.    Sometimes  the  navus  affects  only  the  subdivid- 
ing branch  of  one  nerve;  again,  it  extends  to  other  branches  ot 
the  same  iierxe.-^chfnidt's  Jahrb.,  October,  1872. 
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The  Treatment  of  Syphilis  by  tt\e  Inunction  Cure  com- 
bined with  the  Internal  and  External  Use  of  Sulphur 
Waters. — Dr.  T.  Edmund  Giintz,  of  Dresden,  makes  some  in- 
teresting and  practical  remarks  on  the  mei'its  of  this  combined 
treatment.  lie  alhides  to  the  want  of  power  of  mercury  to  pre- 
vent relapses,  and  to  the  fact  that  though  some  persons  jiossess 
an  itinnunity  to  its  toxic  action,  this  is  an  exception  to  the  rule. 
He  agrees  with  Von  Sigmund,  that  the  inunction  cin-e  has  a 
greater  and  more  lasting  influence  upon  tlie  disease,  provided  it 
is  properly  followed  so  as  to  avoid  its  bad  effects,  and  that 
emaciation  is  not  produced  by  it,  but  it  is  not  appropriate  for 
scrofulous  persons.  Having  seen  the  benefit  derived  by  syphi- 
litic patients  at  AacJien,  he  has  carefully  examined  as  to  the 
best  wa}'  of  combining  a  ihercuiual  treatment  with  sulphur 
waters  used  internally  and  externally.  He  alludes  to  cures  in 
which  benefit  has  been  derived  from  hypodermic  injections  of 
mercury  and  sulphur  water,  but  prefers  the  inunctions.  He 
states  that  heretofore  the  treatment  has  been  used  only  at  the 
springs,  but  that  as  the  waters  and  salts  are  obtainable,  he  con- 
ceives the  idea  that  the  treatment  might  be  followed  at  the 
patients'  homes.  In  the  use  of  this  treatment,  those  patients 
who  have  been  treated  anteriorly  by  mercury  require  to  under- 
go a  preparatory  course,  while  those  who  have  not  taken  mer- 
cury can  commence  immediately,  provided  they  are  not  emaci- 
ated ;  if  they  are,  they  also  are  to  be  subjected  to  the  prepara- 
tory treatment.  During  this  period,  which  is  about  three  weeks, 
the  patient  must  have  a  healthy,  j)lain  digestible  diet,  with  a 
moderate  amount  of  licpiors.  He  should  each  day  take  a  bath 
for  forty -five  minutes  at  a  temperature  of  about  95'^  Fahr.,  after 
which  he  must  lie  down  and  keep  quiet  and  warm  for  an  hour, 
and  internally  he  should  take  upon  an  empty  stomach  one 
bottle  and  perhaps  two  of  the  Aachen  watei-s  daily.  The 
Aachen  waters  can  be  replaced  by  the  Weilbacher  waters. 
The  results  of  tlie  preparatory  treatment  are  not  uniform. 
Perhaps  no  amelioration  of  the  patient's  condition  is  produced, 
perhaps  he  is  slightly  iinproved,  and  then  tlie  syphilis  may  be 
very  markedly  infiuenced  for  the  worse.  Tliis  latter  result  is 
not  of  unfavorable  import,  as  it  is  said  to  indicate  to  the  physi- 
cian the  nature  of  the  case,  and  to  render  evident  a  condition 
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which  otherwise  mi-lit  remain  latent  and  uninfluenced.  The 
mode  in  which  tlie  waters  and  baths  act  is  ni  the  mam  by  stim- 
nlatin-  the  secretin-  -hinds.    Tliis  stimulation  tends  to  deprive 
the  svttem  of  any  latent  mercury,  and  when  this  is  produced  it 
is  thou-ht  that  the  case  for  a  time  is  made  worse.  When 
this  occurs  it  is  to  be  observed  that  althou-h  the  syphilis  is  more 
active,  the  nutrition  of  the  patient  is  improved.    It  is  also 
claimed  that  the  sulphuretted  hydrogen  gas  evolved  from  the 
waters  and  baths  is  inhaled  into  the  lungs,  and  this  also  acts 
upon  the  blood  beneficially,  and  in  following  out  this  tact  L)r. 
Giintz  suggests  that  the  cure  can  perhaps  be  expedited  by  he 
inhalation  of  a  gas  artificially  prepared.    AV  hen  the  nutrition 
of  the  body  is  in  a  satisfactory  condition,  it  is  well  to  begm  cau- 
tiously with   the   use  of  the  inmictioiis.     It  the  patient  is 
not  rendered  weak  they  may  be  continued  ;  but  it  tiiey  pro- 
duce emaciation,  they  should  be  discontinued  until  the  nutrition 
is  again  improved.    During  the  treatment  m  the  winter  months 
the  patient's  room  should  be  of  a  temperature  of  about  6i 
Fahr  ,  and  it  is  not  necessary  to  confine  him  to  bed.    in  spring, 
summer,  and  fall,  patients  c^an  go  out-doors,  being  caret ul  to 
avoid  exposure  to  cold,  heat,  and  wet,  and  mav  even  follow  a 
iTght  business,  and  should  take  short  walks     They  are  to  wear 
flannel  next  to  the  skin.    The  diet  should  be  substantial  and 
easily  digestible,  and  it  may  not  be  in  as  large  ^^^'-^^t'tf  J* 
the  patient  underwent  heavy  exercise.    Light  beer  and  ^^hlte 
wine  may  be  drunk,  but  heavy  beverages  inust  be  avoided. 
Dr  Giintz  thinks  that  the  inunction  cure  acts  by  the  volatiliza- 
tion of  the  minute  particles  of  mercury  which  enter  the  system 
throuoli  the  lungs.    It  is  also  thought  that  the  gas  of  the  waters 
forms  insoluble  preparations  of  mercury  m  the_  system  of  the 
patient,  and  that  this  circumstance  is  of  Ijenefit  m  cases  of  u  - 
ceration  of  the  respiratory  passages  and  of  the  intestinal  cana 
and  that  in  these  cases  and  those  of  syphilis,  complicated  ^Mth 
pulmonary  tubercular  disease,  inunctions  are  to  be  used  care- 
fully and  sparingly,  and  mercury  cannot  be  taken  m  erna  y. 
Before  using  the  umnctions  it  is  well  to  examine  the  state  of  the 
patient's  mo'uth,  gums,  and  teeth  and  have  them  placed  m  such 
a  condition  that  they  are  not  liable  to  become  inflamed.  Im- 
mediately after  a  bath,  either  of  sulphur  or  plain  watei,  the 
patient  must  rub  briskly  for  ten  minutes,  into  the  lower  parts 
of  each  leg,  one  drachm  of  mercurial  ointment,  usmg  it  he  likes 
leather  a-loves.    This  is  to  be  repeated  on  the  day  following; 
but  should  the  slightest  symptom  of  salivation  _  show_  itselt,  at 
this  or  any  other  period  of  tlie  treatment,  the  inunctions  must 
be  stopped  immediately.    It  is  best  that  the  baths  should  be 
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taken  in  the  evening,  after  tliat  to  \ise  the  inunctions,  and  then 
wash  off  the  skin  with  soap.  The  patient  is  then  to  go  to  bed, 
after  drinking  a  warm  draught  of  hot  tea  with  brandy,  and 
then  be  wrapped  up  in  blankets,  which  will  induce  a  perspira- 
tion, lie  then  must  continue  as  follows  :  no  ointment  on  the 
third  day  ;  one  drachm  on  the  arms  on  the  fourth  day,  and  on  the 
fifth  day  none  ;  on  the  sixth  day  one  drachm  of  ointment  rubbed 
on  the  abdouien  and  chest ;  on  the  seventh  day  he  again  omits 
the  inunction,  to  resume  it  in  drachm  doses  rubbed  on  the  back 
on  the  eighth  day.  After  this  the  patient  has  a  rest  for  eight 
days,  after  which  he  is  to  continue  as  before  if  the  state  of  the 
case  demands  a  continuation  of  treatmenf;.  In  case  of  saliva- 
tion it  is  necessary  ehher  to  discontinue,  to  reduce  the  quantity 
of  ointment  to  one-half,  or  to  lengthen  the  intervals  of  the  in- 
unction. During  the  last  week  of  cure,  the  patient  may  drink 
Zittraann's  decoction.  After  the  modified  treatment  has  been 
followed  out  thoroughly,  the  patient  may  receive  still  more  be- 
nelit  by  taking  the  iodide  of  potassium  in  large  doses  for  about 
three  months.  Should  this  method  of  treatuient  fail  in  any 
case,  it  is  reconunended  to  try  it  again  at  some  fitting  time  in 
the  same  manner,  and  then  perhaps  it  will  be  more  eft'ective. 
Dr.  Giintz  says  that  he  has  thus  treated  many  patients  who 
have,  derived  benefit. — Die  JEinreibtmgsJcur  hei  syjjhilisdn  Ver- 
hindung  mit  ScJtwefel-was><ern. 

On  tl\e  Treatmei\t  of  Gonorrhoea  and  especially  Gleet 
by  Medicated  Bougies.— M.  G.  Lorey  gives  a  detailed  result 
of  80  cases  of  acute  jjonorrhfra,  and  of  20  cases  of  chronic  gon- 
orrhcea  treated  with  Keynoal's  medicated  bougies  at  the  hospital 
du  Midi.  These  bougies  are  made  of  gelatine  and  gum,  the  gela- 
tine forms  the  skeleton,  the  centi-al  and  resisting  portion  ;  and 
the  gum  mixed  Avith  the  remedial  agent  is  spread  on  the  sui-face. 
They  are  about  six  inches  in  length,  and  of  a  diameter  of 
about  \  of  an  inch.  Their  consistence  varies  with  the  tempera- 
ture, more  or  less  soft ;  but  by  dipping  them  in  cold  water  they 
can  be  readily  passed  into  the  urethra  without  causing  pain. 
M.  Lorey  has  found  the  opiated  or  belladonized  onef?  ver}^  effi- 
cacious, against  chordee  eac-h  one  contained  al)out  f  of  grain. 
Almost  innnediutely  after  the  introduction  of  the  bougie  the 
erection  subsided,  and  subsequent  micturition  was  less  painful. 
In  the  first  stage  of  acute  gonorrhtca  he  has  obtained  the  follow- 
ing results;  1.  It  renders  micturiti(m  painless,  or  compai-atively 
so;  2.  It  allayfi  or  prevents  chordee.  Ihit  in  the  second  period 
the  belladonized  sulphate  of  zinc;  bougie  has  Tiot  been  as  etKca- 
cious  as  antici[)ated.  llowcner  it  presents  the  following  advanta- 
ges :  1.  Its  use  is  more  sinq)le  than  the  injection  :  2.  tinder  cer- 
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tain  circumstances  it  permits  the  discard  of  the  use  of  injection  ; 
3.  As  they  require  an  hour  to  melt  in  the  iii-ethra,  their  thera- 
peutical action  on  the  mucous  membrane  is  j^rolonged.  The 
observations  made  on  60  cases  lead  him  to  arrive  at  tlie  ftjllowin^ 
conclusions  :  1.  The  o])iated  or  belladonized  bougies  are  indi- 
cated in  the  first  days  of  a  g(jiiorrh(i3a  to  allay  and  pi-event 
chordee,  to  render  micturition  painless  ;  they  have  a  douljle 
action  ;  they  first  allay  the  pain,  and  they  isolate  the  inflamed 
parietes.  2.  In  the  secoTid  stage  the  sulphate  of  zinc,  or  the 
belladonized  sulphate  of  zinc  bougie  is  really  efficacious,  but 
does  not  appear  to  be  much  more  so  than  analogous  injections. 
In  chronic  gonorrhoea  or  gleet,  their  etficacity  is  uneqnaled  by 
any  other  treatment.  The  20  cases  sul)mitted  to  tliat  treat- 
ment all  recovered  ;  requiring  on  an  average  the  introduction 
of  but  9  bougies.  This  rapid  curative  action  of  the  bougies  can 
be  readily  explained  by  its  double  action  ;  the  f  of  a  grain  of 
sulphate  of  zinc  contained  in  each,  has  an  undoubted  tliei-apeu- 
tical  action  on  the  chronically  inflamed  mucous  menibi'ane  ; 
moreover,  they  act  mechanically  by  remaining  in  contact  with 
the  diseased  membrane,  acting  as  an  irritant  body,  modifying 
by  its  presence  the  vitality  of  this  membrane.  It  might  be 
suggested  that  the  success  of  the  treatment  in  these  cases,  was 
due  in  a  great  measure  to  the  hospital  regimen,  but  this  applies 
d  fortiori  to  acute  gonorrhoea.  It  has  been  objected  that  this 
bougie  might  induce  oi'chitis,  but  its  irritating  action  is  but 
temporary,  and  necessarily  modified  by  the  belladonna  ;  more- 
over, in  the  80  cases  treated  with  them,  there  did  not  occur  a 
single  case  of  orchitis. — Annales  de  Dermatologie  et  de  Syjjhili- 
graphie,  No.  1,  1S73.  • 

Hypodermic  Injections. — in  an  article  contained  in  the 
Bulletin  Therajpeutique,  translated  in  the  Pharmaceutical 
Journal,  M.  Adrian  observes  that  in  the  prej^aration  of  a  solu- 
tion for  hypodermic  injection,  the  choice  between  the  noi-mal 
alkaloid  and  its  salts  is  not  an  indifferent  one.  When  medica- 
ments so  powei'fuUy  active  are  injected  under  the  skin,  it  ap- 
pears necessary  to  define  clearly  the  relation  that  exists  between 
the  alkaloid  itself  and  its  combinations  with  acids.  In  medical 
practice,  sufficient  importance  is  not  always  attached  to  this 
distinction,  and  instances  are  sometimes  met  with  where  the 
same  doses  of  hydrochlorate,  sulphate,  and  acetate  of  morphia, 
or  of  hydrochlorate  and  sulphate  of  strychnia  are  prescribed, 
although  the  constitution  of  these  various  salts  assigns  to  them 
a  sensibly  diffei-ent  ])roportion  of  the  active  principle  that  is 
employed.  This  will  be  seen  by  an  examination  of  the  follow- 
ing numbers : — 
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Cryetallized  Water  necessary 

Alkaloid.  for  solution. 

One  gramme  (15|  grains)  of  hj-drochlorate 

of  morphia  contains                                 0.80  20 

Sulphate  of  morphia                                    0.76  10 

Acetate  of  morphia                                      0.86  5 

Sulphate  of  strychnia                                0.75  10 , 

Hydrochlorate  of  strychnia                          0.83  8 

According  to  this  table,  one  gramme  of  acetate  of  morphia 
contains  a  tenth  more  of  morphia  than  the  same  weight  of  the 
sulphate,  and  a  similar  difference  exists  between  tlie  hydro- 
chlorate  and  sulphate  of  strychnia.  Certain  difficulties  also  are 
met  with  in  the  preparation  of  tlie  solutions,  the  solubility  of 
the  same  salt,  probably  owing  to  its  state  of  hj-dration,  varying 
at  different  times.  Filtration  is  also  requisite  in  most  instances, 
and  the  filter  absorbs  an  unknown  quantity  in  one  experiment, 
no  less  than  one-fifth  of  the  total  amount  of  the  salt  being  thus 
retained.  Solutions  intended  for  hypodermic  injection,  pre- 
pared as  they  usually  are,  present  another  defect,  namely,  the 
alteration  which  they  undergo  after  a  time.  Small  fungi  are 
seen  to  form  ui)on  their  siirface ;  then  the  liquid  becomes  tur- 
bid, and  gives  rise  to  a  copious  deposit.  M.  Adrian's  experi- 
ments have  shown  him  that  the  solutions  of  atropia  and  codeia 
are  decomposed  more  rapidly  than  the  others.  Also  wlien  they 
are  prepared  in  the  cold  they  change  more  rapidly  than  when 
they  are  obtained  with  boiling  distilled  water.  Liquids  con- 
taining the  alkaloids  dissolved  with  the  help  of  sulphuric  acid 
are  preserved  better  than  tliose  in  which  hydrochloric  acid  is 
used.  Finally,  solutions  containing  glycerine  to  the  extent  of 
one-fifth  of  the  total  volume  may  be  kept  for  a  long  time  with- 
out undergoing  the  least  alteration.  Based  upon  these  obser- 
vations, JVL  Adrian  has  been  led  to  consider  the  following  con- 
ditions to  be  desirable  in  the  preparation  of  solutions  for  hypo- 
dermic injections: — 1.  To  use  exclusively  alkaloids  of  vege- 
table origin  in  a  state  of  purity.  These  are  always  well  defined, 
stable,  and  uniform  in  composition,  whilst  their  salts  vary  ac- 
cording to  the  equivalent  of  the  acid  which  is  used  in  their 
formation,  and  according  also  as  they  contain  more  or  less 
water  of  crystallization.  2.  To  use  as  a  vehicle  boiled  distilled 
water  containing  20  per  cent,  of  glycerine.  3.  To  give  the 
preference  to  sulphuric  acid  diluted  in  the  proportion  of 
one  of  acid  to  ten  of  water,  above  all  other  acids.  4.  To 
substitute  measurement  by  volume  for  measurement  by 
weight.  Pharmaceutical  Journal,  The  Practitioner,  Septem- 
ber, 1872. 
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The  Local  Use  of  Tar  and  its  Derivatives  in  the  Treat- 
ment of  Skin  Diseases.— Dr.  L.  D.  Bulkley,  in  a  paper  read 
before  the  New  York  I)cnnatol()^i,ncal  Society,  gives  a  detailed 
accoinit  of  the  use  of  the  various  species  of  tar  in  tlie  treatment 
of  cntaneous  affections  :  tlie  pix  liquida,  oleum  picis,  oleum _ca- 
dini,  oleum  rusci,  and  the  oleum  fagi.    Although  the  constitu- 
ent elements  of  these  varieties  are  essentially  the  same,  yet  they 
vary  in  their  relative  proportions.    The  pix  liquida  and  oleum 
picis  are  generally  made  use  of  in  this  country  ;  the  oleum  ca- 
dini  in  France  and  on  the  continent ;  the  oleum  rusci  and  oleum 
fao-i  in  Germany.    The  Dr.  does  not  mention  it,  but  it  is  well 
known  that  the  local  therapeutical  action  of  tar  in  cutaneous- 
affections  is  twofold:  1,  as  a 'parasiticide;  2,  its  resolutive  pro- 
perties due  to  a  special  action  on  the  diseased  skin.    Its  proper- 
ties as  a  parasiticide  have  long  been  extolled  in  the  treatment 
of  scabies,  especially  the  oleum  cadini.    This  is  due  to  its 
mechanical  action,  not  to  any  si)ecific  action.    In  the  cutaneous 
affections  caused  by  a  vegetable  parasite,  even  Bazni  now  adnnts 
that  "  the  oil  of  cade  co7istitutes  an  excellent  means  of  f  repar- 
ation in  the  treatment  of  tainia,  hut  one  would  incur  the  rts/c 
of  arntinnal  decqdions  hy  requiring  more  of  it.""    It  is,  there- 
fore, evident  after  the  admission  of  so  high  an  authority,  that  the 
virtues  of  tar  as  a  parasiticide  are  at  a  minimr.m.    Its  second 
action  includes  the  Dr.'s  description  of  it  as  a  stimulant :  1,  to 
check  irritation  or  relieve  itching  ;   2,  check  a  secretion  or  di- 
minish the  formation  of  scales  ;  3,  improve  nutrition  or  re- 
move all  deposit.  He  recognizes  its  contra-indication  m  the  treat- 
ment of  acute  cntaneous  affections,  in  the  ^cliruiic  where  the 
itching  is  accompanied  with  burning  and  hypenemia,  and  that 
in  chronic  cases  when  there  are  excoriations  and  cracks,  it  will 
irritate     The  Dr.  advocates  its  use  in  psoi-iasis,  eczema,  and 
lupus  erythematosus.   It  is  undoubtedly  of  benefit  in  these  cases, 
especially  in  those  of  a  strumous  nature  ;  whilst  m  those  of  an 
arthritic  diathesis,  it  is  almost  useless.  _ 

That  there  is  but  little  efhcacy  in  the  iixv  jier  se  is  evident  trom 
Dr  Bulkley's  giving  to  the  proifession  a  preparation  of  the  late 
Dr'  H  D.  Bulkley,  the  liquor  jncis  alJMlinus,  composed  of— 
picis  liquidie  3  ij.  potassai  caustica?  3  aqu^e  2  v. ;  in  this  pre- 
paration a  porticni  of  the  potassa  combines  with  the  acetic  acid 
and  forms  acetate  of  jwtd-ssa,  another  portion  unites  with  the 
oil  of  tar  forming  a  liciuid  soap,  and  there  is  still  an  excess  ot 
potassa  left.  He  also  alludes  to  Ilebra's  celebrated  ymctura 
mponis  cum  pice;'  which  has  deservedly  obtained  a  high  rep- 
utation, especially  in  cases  in  which  the  latter's  groouung  treat- 
ment has  been  adopted.    The  therapeutical  action  ot  the  liquor 
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picis  alkaliims  is  in  a  great  measure  due  to  the  acetate  of  j^o- 
tassa,  and  the  followino;  recipes  are  excellent  preparations  of  it: 
I^.  Potassaj  aeetatis  3ij.,  gljcerinje  et  aquae  rosaceas  ad  q.  s., 
misce  iiat  lotio  1  ij. ;  ij.  Potassa3  aeetatis  3  ij.,  ceratum  zinci 
oxidi  3  j.,  misce  et  fiat  ceratum.  Either  of  these  make  an  agreea- 
ble prejiuration  and  effectually  allays  the  pruritus,  excepting  in 
cases  of  an  artln-itic  or  gouty  diathesis,  in  whicli  constitutional 
treatment  becomes  essential.  The  fact  is  that  tar  and  its  de- 
rivatives are  midoubtedly  useful  in  certain  forms  of  cutaneoiis 
affections,  but  it  will  never  again  occupy  a  prominent  position 
per  se. — Arch,  of  Scientific  and  Pract.  Ifedicine,  Feb.,  1873. 

Chronic  Eczema  of  the  Legs. — Rapid  recovery  under 
the  Administration  of  the  Tincture  of  Spurred  Corn.— 
Dr.  Francesco  Bergonzoli,  assistant  at  the  division  of  Cutaneous 
Affections  in  the  Iloyal  University  of  Pavia,  relates  the  history 
of  an  obstinate  case  of  chronic  eczema  of  l)Oth  legs  occnn-ing  in 
a  man  aged  forty -five,  wlio  had  been  suffering  from  it  since  in- 
fancy, that  is,  since  his  first  year;  so  that  it  might  be  called  "con- 
genital and  hereditary,  as  his  fatlier  was  also  sid)ject  to  it. 

He  presented  himself  at  the  clinic  of  Prof.  Lombroso  on  the 
5th  of  February,  1872,  although  he  had  been  previously  relieved 
by  Prof.  Scarenzio  by  the  liypodermic  injections  of  the  strong 
water  of  Levico.  The  beneficial  effect  was  prompt,  but  owing  to 
the  hereditary  diatliesis  thei'e  was  a  relapse  the  following  fall. 
The  patient's  right  leg  was  the  most  affected,  being  entirely  in- 
volved, including  the  dorsum  of  the  foot,  the  left  only  in  its 
lower  third.  The  disease  had  passed  into  the  third  stage ;  the  fluid 
contained  in  the  vesicles  was  of  a  yellow  color,  but  the  squamous 
was  the  predominant  form. 

The  jiatient  was  allowed  to  remain  in  the  ward  f  ( )r  nineteen  days 
without  any  treatment  whatsoever,  and  there  was  no  amelio- 
ration. On  the  21:th  of  February,  the  administration  of  the 
tincture  of  corn  was  begiin,  15  minims  to  13  drachms  of 
water;  half  to  be  take  in  the  morning,  the  other  half  at  night. 
On  the  25th  he  complained  of  borborygmus,  increased  pruritus  of 
the  part  affected,  more  marked  at  the  internal  malleoli;  the  urine 
was  of  a  dark  lemon  color;  the  dose  of  the  remedy  was  then 
increased  to  22  im'nims,  and  rajiidly  increased  until  in  six  days 
the  patient  took  4|  drachms  morning  and  evening.  As  the  dose 
was  increased  the  pruritus  subsided,  having  effectually  subsided 
on  the  fourth  day ;  the  vesicular  eruption  subsided,  descpiamation 
rapidly  occurred,  leaving  the  skin  smooth  and  of  an  erythema- 
tous tinge. 

The  remedy  induced  a  general  sense  of  wai'inth  aud  itching 
of  the  surface,  more  marked  on  the  altdomen,  subsequently  on 
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the  face,  which  induced  scratching.  Finally  the  patient  lost  that 
sense  of  weight  and  fulness  of  his  legs.  The  administration  of 
the  remedy  was  continued  for  three  days  after  the  appai-ent  re- 
covery, after  which  an  ecthymatous  eruption  manifested  itself 
on  the  arms;  the  treatment  was  suspended  and  the  crusts  dried. 

The  patient  was  discharged  on  the  i^5th  day— the  tenth  day  of 
the  treatment— in  a  perfect  state  of  health.  This  makes  the  ninth 
case  of  a  chronic  skin  disease  reported  as  cured  hy  the  adminis- 
tration of  the  tincture  of  corn,  in  tlie  Italian  yjurnals. —  Giornale 
Italiano  Dalle  Mulattie  Veaeree  e  Delle  Malattie  Delia  Felle. 
August,  1872. 

Application  of  Powdered  Camphor  in  Hospital  Gan- 
grene.—M.  Xetter  states  that  he  was  called  in  consultation  to 
a  case  of  trauma,  in  which  the  patient  was  attacked  with  this 
grave  complication,  and  in  which  the  surgeon  in  attendance 
feared  the  result,  notwitlistanding  the  employment  of  the  ordi- 
nary means  of  perchloride  of  iron,  carbolic  acid,  etc.  Tlie  ap- 
pearance of  the  wound  called  to  mind  the  phageda;nic  syphi- 
litic ulcer.  But  in  this  last  form  a  particular  remedy  succeeds 
admirahlv,  namelv,  the  free  application  of  powdered  camphor, 
that  he  had  hitherto  emploved  empirically  and  against  this 
affection  alone.  This  was  tried  in  the  case  just  mentioned,  and 
with  perfect  success.  A  second  case  attended  hy  fortunate  re- 
sults has  been  rec(jrded  by  a  well-known  naturalist,  M.  le 
Vaillant,  who  had  care  of  the  wounded  in  the  Hospital  of  St. 
Mais.  In  a  third  case,  which  proved  equally  successful,  M. 
ISTetter  noted  a  peculiarity  which  may  perhaps  afford  an  ex- 
planation of  the  mode  in  which  camphor  effects  a  cure.  The 
dry  matter  of  hospital  gangrene  liquefies  in  contact  with  cam- 
phor, in  virtue,  no  doubt,  of  the  well-known  action  of  camphor 
on  the  fats.  Hence  camphorated  ointments  must  be  kept  in 
dark  places,  whilst  pure  lard  is  unaffected  by  exposure  to  or- 
dinary conditions.  The  camphor  may  also  perhaps  destroy  the 
peculiar  ferment.  Before  applying  the  camphor  to  wounds 
affected  with  hospital  gangrene,  they  should  be  lightly  syringed 
with  ^-utei-.—  Comptes  rendus—The  Practitioner,  Septeml)er, 
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Chloral  in  Venereal  Ulcers.— Dr.  Accetella  announces 
that  he  uses  a  concentrated  solution  of  chloral  to  nlcers  that 
have  resisted  the  ai)plicati(jn  of  powerful  caustics,  snch  as  the 
acid  nitrate  of  mercury.  After  the  first  application  the  deep 
parts  of  the  ulcer  become  detached,  and  healthy  granulations 
spring  up.  To  cure  abrasions  and  simple  nlcers  a  weak  solu- 
tion sliould  be  employ Qdi.—  Gazzetta  Medica,  Ital.  Lorab. 
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Two  Lectures  on  Inhehited  Syphilis.    By  John  S.  Paiirt,  M.D. 

Pamphlet,  35  Pages.    J.  B.  Lippincott  &  Co.  :    Philadelphia.  1872. 

The  interesting  subject  of  this  brochure  is  handled  in  a  masterly  manner 
by  the  author.  His  views  on  the  differential  diagnosis  between  specific  and 
non-specific  pemphigus  is  of  practical  importance.  He  recognizes  the  er- 
ratic course  of  inherited  syphilis,  that  is,  tertiary  manifestations  developing 
themselves  ■ndthout  the  intercurrent  secondary  lesions.  Tliis  confirms  the 
views  of  M.  Mauriac,  whose  able  contributions  on  "Early  Syi^hilitic  Af- 
fections of  the  Bones  "  are  now  being  published  in  this  journal.  The  Doc- 
ter  accepts  the  views  of  Mr.  Jonatlian  Hutchinson  as  to  the  .specific  origin 
of  "  Interstitial  Keratitis ;  "  these  are  too  exclusive,  for  there  are  many 
cases  of  this  disease  occurring  in  subjects  who  did  not  inherit  sy[)liilis  from 
father  or  mother,  unless  we  admit  its  transmission  through  several  genera- 
tions, this  assertion  must  be  accepted  mth  a  certain  degree  of  reservatio'n. 
Dr.  Parry's  observations  as  to  the  relations  between  idiocy  and  syjihilis  de- 
serve attention  and  further  study.  We  regret  that  the  Doctor  did  not 
consider  the  relations  of  many  cases  of  so-called  bronchial  plithisis  and 
tabes  mesenterica  to  syphilis.  He  also  refutes  the  views  of  Dr.  Taylor 
that  dactylitis  is  a  rare  form  of  syphilis.  The  pamphlet,  although  small 
in  size,  is  an  exceedingly  valuable  and  intere.sting  contribution  to  our  knowl- 
edge of  the  ijathology  of  inherited  syjjhilis. 

Die  L.\tente  Gonorrhos  im  Weibi.ichen  Geschlecht,  von  Dr.  E^nx. 
NoEGGERATH.  New  York:  Bonn,  Verlag  von  Max  Cohen  &  Sohn. 
1872. 

Under  the  title  of  Latent  Gonorrhoea  in  the  Female  Sex,  the  author  of 
this  monograph  has  grouped  together  a  variety  of  familiar  affections  of 
the  female  genital  organs,  usually  considered  separately,  and  attributing  to 
them  under  certain  circumstances  a  common  origin  has,  in  fact,  described  a 
new  disease :  Acute  perimetritis,  recurrent  perimetritis,  chronic  perimetn- 
tis,  and  ovaritis,  as  well  as  several  catarrhal  affections.  These  are  regarded 
as  constituting,  frequently,  but  a  single  set  of  symptoms  depend(!nt  on  one 
and  the  same  mori^itic  cause, — namely,  a  latent  gonorrhoia.  The  disease,  it 
is  assumed,  usually  owes  its  origin  to  a  previously  contracted  gonorrlura 
on  the  ))art  of  the  husband,  all  manifest  traces  of  which  may  have  disap- 
peared long  before  the  first  coliabitation.  The  assertion  is  made  that 
ninety  per  cent,  of  all  cases  of  gonorrhoea  remain  unhealed.  "  At  least," 
observes  the  writer,  "  of  one  liuudred  women  mariied  to  men  who  have 
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previously  had  gonorrhoea  scarcely  ten  are  healthy.    The  others  suffer  from 
some  one  of  the  disorders  which  the  author  describes.    And  of  the  tenth 
that  have  escaped,"  he  adds,  "  we  may  safely  assume  that  in  some  one  or  an- 
other the  malady  till  now  hidden  will  sooner  or  later  on  some  favorable 
occasion  come  to  an  outbreak."    In  support  of  these  propositions,  fifty 
cases  are  8p()l<en  of  to  illustrate  the  author's  views.     These  descriptions 
may  prove  valua])le  as  contributions  to  pynsecology.    In  each  of  these  fifty 
cases  the  existence  of  a  prevdous  gononiia-a  on  the  part  of  the  husband  is 
shown  to  have  existed.    More  evidence  than  this  will  be  demanded  before 
this  novel  theory  will  gain  much  ground  among  the  practical  workers  in 
medicine.    It  is  stated  by  Ricord  that  of  one  thousand  men  eight  hundred 
have  had  gonorrhoea.    While  Dr.  Noeggerath  admits  that  this  estimate  is 
not  over-stated,  he  insists  that  the  proportion  of  wives  that  suffer  from  the 
effects  of  latent  gonorrhoea  is  large  enough  to  correspond,  and  that  it  fully 
sustains  his  views.    More  evidence  will  be  required  before  tliis  question 
can  be  decided.    It  is  important  that  the  specialists  m  male  genital  diseases 
take  these  questions  into  consideration.     If  careful  and  extended  ob- 
servations show  that  ninety  per  cent,  of  the  men  who  contract  gonorrhoea 
subsequently  marry  and  convey  to  their  wives  a  disease  denominated  latent 
gonorrhoea,  it  is  certainly  a  subject  of  great  importance,  and  it  demands  care- 
ful investigation  at  the  hands  not  only  of  the  gynsecologist.  but  is  a  ques- 
tion of  seiious  importance  to  those  interested >in  the  treatment  of  venereal 
diseases. 

A  certain  degree  of  consideration  is  claimed  for  a  conjectural  connection 
between  the  source  of  gonorrhoea,  both  acute  and  latent,  and  a  certain  fun- 
gus which  Dr.  Noeggerath  claims  to  have  produced  from  the  genital  secre- 
tions of  affected  patients.  It  was  found  after  a  varying  peiiod  of  incuba- 
tion, both  in  the  discharge  resulting  from  acute  gonorrhoea  and  in  certain 
matters  escaping  from  the  vagina,  but  especially  from  the  vulvo-vagmal 
glancLs,  in  women  presumed  to  be  suffering  from  latent  gonorrhoea,  which 
is  regarded  a-s  identical  and  alike  characteristic  for  Ixjth  affections.  In  fresh 
preparations  nothing  is  seen,  and  only  after  several  days  certain' germs  make 
their  appearance  which  rapidly  attam  a  very  considerable  degree  of  devel- 
opment. Little  sprouts  are  projected,  mycelia  formed,  filaments  are  formed, 
and  finally  even  fructification  takes  place,  with  production  of  conidise 
TV-hose  elements  correspond  to  the  primary  germs  as  first  seen.  To  say 
nothing  of  the  surprising  nature  of  a  fungus  which,  starting  from  a 
germ  without  the  bounds  of  microscopic  vision,  attains  so  readily  such  a 
comparatively  high  state  of  development,  or  of  the  marked  liability  to 
error  from  extraneous  contamination  naturally  suggested  by  the  simple 
character  of  the  experiments  described,  the  whole  subject  of  disease  germs 
is  yet  too  much  in  its  infancy  to  warrant  conclusions,  in  this  connection,  un- 
til confirmed  by  the  exactest  and  most  thoiough  investigation. 


ABOUT  BOOKS. 


189 


Du  Traitement  de  la  Syphilis,  par  le  Docteur  EuoiENE  Blacher.  Paris, 
1873. 

In  this  pamphlet  the  author  affords  his  readers  another  opportunity  of 
reading  his  views  on  the  treatment  of  syphilis,  which  he  had  already  pub- 
lished in  1809,  in  a  Thesis,  presented  to  the  Faculty  of  Medicine  of  Paris, 
for  the  doctorate  in  medicine.  The  author  courses  over  the  subject  in  an 
easy,  graceful  way,  and  reiterates  the  generally  accepted  French  views  on 
the  treatment  of  the  many  lesions  of  sypliilis.  It  is  really  little  more  than 
a  feeble  endorsement  of  many  great  syphilographers  who  scarcely  needed 
Dr.  Blacher's  ajjproval.  In  the  hypodermic  use  of  corrosive  sublimate  we 
are  glad  to  find  lie  has  no  definite  conclusions  to  offer.  The  fact  is,  these 
definite  conclusions  emanate  too  often  from  men  who  have  liad  ljut  a  lim- 
ited experience,  and  subsequent  investigations  prove  that  they  are  uiirelia- 
•  ble.  In  the  use  of  the  iodide  of  potassium  he  has  very  limited  ideas.  It 
has  been  sliown  in  this  Journal  that  in  extreme  tertiary  lesions  very  large 
quantities  are  demanded  to  secure  favorable  results.  The  more  extensive 
and  the  older  the  gummy  deposit  the  greater  the  necessity  for  the  adminis- 
tration of  large  and  frequent  doses.  The  autlior  alludes  to  the  necessity  of 
local  treatment  and  cleanliness. 

A  Hand-book  op  Post-mortem  Examinations  and  of  Morbid  Anatomy. 
By  Francis  Delafield,  M.D.,  etc.  New  York :  Wm.  Wood  &  Co. 
1872.    Pp.  375. 

Du.  Delafield  has  given  us  a  work  that  was  much  needed,  and  he  has 
accomplislied  his  task  in  an  exceedingly  creditable  manner.  It  is  full  of 
practical  information  bearing  directly  on  the  examination  of,  and  the  best 
method  of  performing  autopsies  on  the  bodies  of  adults  and  of  young  chil- 
dren. The  author  has  succeeded  in  condensing  within  a  small  space  a  vast 
amount  of  information  on  the  morbid  anatomy  of  the  viscera  ;  on  the  le- 
sions found  in  cases  of  general  diseases  ;  in  cases  of  poisoning  ;  and  in  cases 
of  death  resulting  from  violence.  The  portion  of  the  work  which  seems  to 
have  afforded  the  autlior  most  satisfaction  is  that  devoted  to  tumors,  which 
he  divides  into  four  classes  :  1st.  The  cysts ;  2d.  The  simple  tissue  tu- 
mora ;  3d.  The  composite  tissue  tumors  ;  4th.  The  cellular  tumors.  This 
part  of  the  book  is  very  carefully  worked  up.  The  value  of  the  work 
would  have  been  greatly  enhanced  by  the  addition  of  illustrations.  As  a 
hand-book,  however,  of  post-mortem  examinations  and  of  morbid  ana- 
tomy it  is  serviceable  and  will  meet  with  most  favor  amongst  those  who 
are  most  competent  to  judge  of  its  merits. 

Diseases  of  the  Throat  :  A  Guide  to  the  Diagnosis  and  Treatment 
OF  Affections  op  the  PmuiYNx,  (Esophagus,  Trachea,  Larynx,  and 
Nares.  By  J.  SoLis  Cohen,  M.D.  New  York  :  William  Wood  &  Co. 
1872. 

TSTow  that  the  practice  of  medicine  has,  in  many  instances,  tended  to- 
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wards  the  exclusive  treahncnt  of  diseases  of  special  organs  by  certain  prac- 
titioners, works  on  such  diseases  have  become  more  frequent,  and  our 
knowledge  of  their  nature  and  treatment  has  become  more  extended  as  the 
result  of  the  labor  of  men  working  in  this  field.  No  branch  cultivated  by  the 
specialists  has  been  more  thoroughly  worked  up  and  more  widely  extended 
witliin  a  few  years  than  the  one  on  which  Dr.  Cohen  reflects  so  much 
credit,  and  the  work  he  has  done  is  honorable  to  himself  and  American 
medicine.    While  tliere  is  not  a  great  deal  that  is  entirely  new  in  his  book, 
he  has  presented  the  matter  that  was  already  known  in  an  interesting  and 
useful  form,  and  has  given  us  much  valuable  material  furnished  by  his 
private  practice.    The  book  is  divided  into  fifteen  chapters,  eleven  of  them 
being  devoted  to  diseases  of  the  throat.    Sore  tlu'oat ;  Diphtheria ;  Sore 
throat  of  tlie  Exanthemata  ;  Sypliilitic  sore  throat ;  and  special  affections  of 
the  Tonsils,  Palate,  Uvula,  Pliarynx,  (Esophagus,  and  a  very  good  chap-  ■ 
ter  on  affections  of  the  nasal  passages,  in  whicli  Dr.  Cohen  calls  attention 
to  a  pathological  condition  hitherto  unmentioned  in  any  work  on  tlie  sub- 
ject, viz. :  Submucous  infiltration  of  the  sides  of  the  vomer.   The  chapter  on 
diseases  of  the  larynx  and  trachea  is  very  full,  and  its  quality  is  of  such  a 
nature  as  to  lead  us  to  express  the  hope  that  some  day  the  author  will  ^ve 
us  a  work  on  tliis  subject  alone.    He  gives  us  a  table  of  seventy-one  cases  of 
growths  in  the  larynx  (five  of  these  in  a  note),  all  of  which  occurred  in  his 
own  practice,  with  a  thoroughly  good  exposition  of  the  various  modes  of 
removing  such  growths.    The  bi))liographical  references,  at  tlie  end  of  the 
book,  arranged  under  catch  heads,  are  extremely  valualjle,  and  afford  a 
hint  of  the  industry  the  author  has  displayed  in  getting  together  the  lit- 
erature of  his  sul)ject.    The  work  is  a  valuable  one,  and  we  are  sure  that 
no  practitioner,  specialist  or  otherwise,  will  regret  having  made  its  addi- 
tion to  his  library. 

NiNETEENTn  ANNUAL  CATALOGUE  OF  THE  MeDICAL  ScUOOL  (BoSton)  OF 

Harvard  University.    Pamphlet.    Cambridge,  1873. 

To  Harvard  University  is  due  the  credit  of  having  taken  the  first  great 
step  towards  a  higher  standard  in  medical  education  in  this  country.  The 
curriculum  of  study  now  demanded  of  the  alumni  who  purpose  pursuing 
their  studies  in  the  Medical  Department  of  Harvard  University,  is  far  better 
and  more  comprehensive  than  can  be  found  in  any  other  College  in  this 
country.  Great  credit  is  due  to  the  University  Faculty  for  the  general 
innovations,  and  for  tlie  opportunities  afforded  for  pursuing  special  stu- 
dies. In  fact  this  is  the  only  college  on  this  continent  where  the  liigher 
courses  of  special  instruction  can  be  pursued  in  anything  like  a  satisfactory 
manner.  Tlie  course  pursued  by  Harvard  will  be  appreciated  by  every 
well-educated  physician,  and  the  Doctorate  obtained  from  this  University 
will,  by-aad-!)y,  be  justly  regarded  as  evidence  of  the  owner's  having 
passed  through  the  best  course  of  instruction  offered  to  the  medical  stu- 
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deuts  of  North  America.  The  course  of  instruction  extends  "  over  three  years, 
and  has  been  so  arranged  as  to  carry  tlic  student  progressively  and  syste- 
matically from  one  subject  to  another  in  a  just  and  natural  order."  The 
yearly  course  of  study  is  divided  into  two  equal  terms.  "Either  of  these  , 
two  terms  is  more  than  equivalent  to  the  former  '  Winter  Session,'  as  re- 
gards tlie  amount  and  character  of  the  instruction."  lu  the  special  course, 
for  tliose  wlio  are  already  graduated  Doctors  of  Medicine,  and  who  desire 
to  pursue  special  investigations  heretofore  followed  only  in  Europe,  admir- 
able opportunities  are  afforded. 

Every  facility  is  given  for  acquiring  a  knowledge  of  vAiereal  and 
cutaneous  diseases  at  the  bedside,  as  well  as  at  the  Dispensary.  The 
regular  course  of  instruction  in  these  branches  of  medicine  is  given  by 
gentlemen  who  have  fairly  won  tlieir  positions  by  the  aljility  tliey  have 
displayed  iu  their  special  pursuits.  Harvard  has  adopted  the  light  course 
to  put  down  quackery — she  purposes  educating  her  students  so  well  that 
the  public  will  at  once  see  the  difference  between  an  accomplished  physi- 
cian and  an  empiric.  |The  loose  manner  of  granting  diplomas,  by  too 
many  of  our  schools,  has  rendered  it  exceedingly  diilicult  at  times  to  dis- 
tinguish the  regular  graduate  from  the  irresponsible  pretender. 

On  the  Treatment  op  Diseases  of  the  Skin  :  with  an  Analysis  op 

ELEVEN   THOUSAND  CONSECUTIVE    CaSES.     By  Dr.  McCaLL  AnDERSON. 

London:  MacMillan  &  Co.  1872. 

In  this  modest  little  volume,  numbering  about  one  hundred  and  eighty 
pages.  Dr.  Anderson  conveys  infonuation  of  a  rare  and  interesting  character 
to  the  practising  physician.  In  his  opening  chapter  he  states  :  The  object  of 
the  present  work  is  to  afford  statistics  of  10,000  consecutive  cases  of 
skin  disease  met  with  in  hospital  practice,  and  1,000  consecutive  cases  met 
veith  in  private  practice,  to  compare  the  results,  and  to  allude  to  a  few  of 
the  more  interesting  cases.  The  volume  is  eminently  practical  in  char 
acter,  and  on  every  page  is  impressed  the  author's  skill  and  judgment  in 
the  adaptation  of  the  best  therapeutical  treatment  to  skin  diseases.  Tlie  sub- 
stance of  tliis  little  volume,  so  far  as  treatment  is  concerned,  appeared  in 
one  of  the  early  issues  of  this  J ournal :  we  therefore  now  only  recall  the 
attention  of  our  readers  to  the  merits  and  usefulness  of  these  analyses  in  the 
study  of  dermatology. 
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JAMES  8TARTIN,  F.R.C.S. 

Mr.  James  Startin,  who  died  on  December  24th,  1872,  was  bom  at 
Moscley,  near  Birniiiigliam,  in  1806.  Desirous  of  being  a  surgeon,  he  was 
apprenticed  to  a  gentleman  in  large  practice  at  Atherstone.  He  suIjsc- 
quently  became  a  dresser  at  the  Birmingham  Infinnary  under  the  late  Mr. 
Hodgson,  who  was  of  great  ser^-ice  to  him  in  many  ways.  In  due  time  he 
entered  the' School  at  St.  Bartholomew's,  where  he  became  Mr.  Alx-rnethy's 
prosector.  He  took  the  license  of  the  Apothecaries'  Society  in  1827,  the 
diploma  of  the  College  of  Surgeons  in  1828,  and  was  elected  resident  Sur- 
geon to  tlie  Binningham  To-mi  Hospital,  whicli  post  he  retained  for  three 
years;  afterwards  liecoming  resident  Medical  Officer  to  the  General  Hos- 
pital in  the  same  place.  For  the  latter  position  lie  had  to  compete  severely 
with  Mr.  (now  Professor)  Owen.  Reverses  in  fortune  subsequently-  led 
him  to  spend  some  years  in  France  and  Algeria.  During  his  stay  in  Paris 
he  conceived  the  idea  of  establishing  a  Skin  Hospital  in  London.  In  1841 
he  opened  the  London  Infirmary  for  Skin-diseases  in  London  Wall,  having 
at  that  time  very  little  external  help,  and  being  himself  very  far  from  well-to- 
do.  In  a  few  years  the  Hospital  was  transferred  to  a  large  house  at  Black- 
friars.  His  success  was  in  a  large  degree  attributable  to  his  great  skill 
in  the  use  of  remedies.  His  mind  was  eminently  practical,  and  he  cared 
mainly  for  the  results  of  his  treatment.  He  remembered  minute  details 
of  treatment  by  which  certain  cases  had  been  cured,  and  had  a  pe- 
culiar talent  for  combining  remedies.  While  he  could  scarcely  be  regarded 
as  a  successful  clinical  teacher,  there  are,  nevertheless,  many  who  have 
become  specially  skilled  in  the  treatment  of  skin-diseases  whose  success  is 
due  to  the  able  and  practical  suggestions  of  ]Mr.  Startin.  He  gave  a  course 
of  thirty-six  lectures,  which  were  published  in  the  .Medical  Times  and 
Gazette  ;  and  from  time  to  time  publi.slied  short  papers,  which  usually  had 
reference  to  some  new  mode  of  treatment  or  fresh  use  of  a  drug.  He  in- 
troduced glycerine  into  medical  use,  brougiit  forward  a  new  method  of 
treating  najvi,  the  elastic  spiral  bandage,  and  the  Stearine  apparatus. 

The  cause  of  his  death  was  due  to  renal  disease  of  a  very  severe  char- 
acter. It  was  complicated  with  tlie  presence  of  stone  in  the  bladder,  for 
the  removal  of  which  several  lithotrity  operations  were  performed  ))y  Sir 
Henry  Thompson.  It  subsequently  became  necessary  to  perform  lithotomy. 
He  recovered  from  this  operation.  An  abscess  in  connection  with  the  left 
kidney  and  ureter  soon  after  developed,  and  an  exploratory  operation  re- 
sulted in  the  escape  of  an  enormous  quantity  of  pus,  and  the  removal  of  a 
calculus  from  the  pelvis  of  the  kidney.  He  died  shortly  after  this  opei-arion. 
He  was  a  kind-hearted,  sincere,  genial  man,  and  leaves  many  who  will 
deeply  mourn  his  loss. 
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PSORIASIS— ITS  ETIOLOGY,  RELATION  TO  RHEUMATIC 
DISEASE,  AND  THE  RATIONALE  OF  A 
COGNATE  TREATMENT. 

By  F.  LE  ROY  SATTERLEE,  M.D.,  Pn.D. 

To  those  of  the  profession  who  have  battled  with  psoriasis,  not 
only  in  severe  exhibitions  where  major  portions  of  the  l)ody  are 
covered  with  this  most  obstinate  eruption,  but  even  where  pre- 
sented in  more  insignificant  proportions,  a  sense  of  disappoint- 
ment and  impotency  are  not  wanting  in  viewing  the  results  of 
all  treatment  hitherto  academically  received  and  adopted. 

It  is  needless  to  ask  whether  topical  treatment  with  tar,  green 
soap,  oil  of  cade,  blistering,  carbolic  acid  or  the  like,  and  with 
internal  arsenical  medication,  meets  with  other  than  tempo- 
rarily suppressive  or  palliative  results  ;  thus  seeming  to  evince 
that  our  treatment  is  at  best  an  attack  upon  symptoms. 

In  the  search  for  cause  suggested  by  this  dissatisfaction,  it 
has  occurred  to  the  notice  of  Dr.  Bence  Jones,  and  been  hinted 
by  two  or  three  other  practitioners,  that  an  identity  or  simi- 
larity of  cause  in  psoriasis  and  in  certain  rlieumatic  affections 
was  indicated,  but  nothing  has  l^een  presented  showing  anv  ex- 
tended following  up  or  testing  of  the  suggestion.  While  pursu- 
ing with  interest  this  affection  of  the  skin  in  ])rivate  pi-actice 
and  in  theN.  Y.  Dispensary  for  Diseases  of  the  Skin,  it  fell  also 
to  my  lot  to  deal  with  many  rheumatic  cases,  especially  in  that 
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department  of  the  North-eastern  Dispensary  of  tliis  city.  The 
s\;ccess  of  the  latest  and  most  log'i(;al  treatment  of  rheumatism 
confirming  the  most  scientific  theory  of  its  cause,  and  the  con- 
tinued observation  of  psoriasis  suggesting  similar  chemical 
actions,  an  inquiiy  of  patients  under  the  latter  disease  developed 
almost  nniversally  the  precedence  or  concomitance  of  rheumatic 
exhibitions ;  or  otherwise  a  rheumatic  diathesis  in  the  person 
or  family,  and  the  same  characteristics  in  inheritance  of  tend- 
ency, persistency  of  continuance  or  recurrence,  in  both  diseases. 
It  was  with  the  satisfaction  and  encouragement  in  noting  the 
confirmatory  hints  alluded  to,  of  Eence  Jones  and  others,  that 
I  connnenced,  some  two  years  since,  to  test  the  similarity  of 
physical  conditions  present  in  rheumatism  and  psoriasis,  and 
to  treat  the  latter  disease  on  the  theory  of  an  identity  of  the 
materies  morli,  and  with  results  so  uniform  and  permanent 
that  1  feel  warranted  in  presenting  the  rationale  and  argument 
after  citing  a  representative  case,  which  fortunately  gives 
necessary  test  conditions  of  long  continuance,  the  fullest  exhi- 
bition of  severity  and  the  prior  treatment  in  the  best  colleges, 
dispensaries  and  asylums  ;  thus  insuring  the  most  thorough  and 
discreet  employment  on  several  occasions  of  present  accepted 
treatment. 

P.  II.,  age  21,  Irish — by  ocupation,  a  porter.  The  psoriasis 
eruption  broke  out  eleven  years  ago,  progressing  rapidly  until 
the  whole  body,  except  the  head  and  hands,  wei-e  covered. 
Spots  the  size  of  an  English  shilling ;  very  close  to  each  other, 
always  dry  and  scaly ;  worse  in  cold  and  damp  weather.  After 
five  years  they  appeared  on  the  hands  and  face  also.  Fahiihj 
]iutonj—\i%^\h^  on  the  mother's  side,  as  far  as  known;  mother 
died  of  some  bladder  disease  (probably  calculous).  Does  not 
know  aboiTt  the  family  on  the  father's  side ;  father  was  killed  ; 
several  brothers  and  sisters  had  this  eruption.  Antecedent  his- 
tonj— always  moderate  in  habits  ;  worked  hard  ;  very  active. 
General  functions,  digestion,  circulatory  and  respiratory  symp- 
toms normal ;  nervous  temperament.  Has  had  rheumatisn;,  es- 
pecially within  later  years.  Seven  years  ago  received  treat- 
ment in  Manchester,  Eng.,  internal  medication  for  several  weeks, 
with  no  effect,  after  which  took  medicine  and  applied  sal\e  as 
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recommended  by  friends,  or  on  liis  own  suggestion,  with  no 
effect ;  nearly  killed  himself  by  the  excessive  nse  of  senna  and 
salts.  In  this  country,  first  tried  the  homeopathic  and  hydro- 
pathic treatments,  with  no  effect,  except  to  wash  off  the  scales 
by  excessive  bathhig.  After  this  he  applied  to  the  College  of 
Physicians  and  Surgeons  in  this  city,  and  was  exhibited  to  the 
class  as  a  typical  case  of  psoriasis.  Sent  to  the  Strangers'  Hos- 
pital, where  he  received  the  orthodox  treatment,  alkaline  baths, 
green  soap  and  Fowler's  solution,  run  up  to  very  large  doses  per 
diem.  After  five  weeks  of  this  treatment,  no  improvement  was 
noticed,  as  declared  by  the  visiting  physician.  The  same  treat- 
ment more  energetically  tried,  served  only  to  slightly  moderate 
the  severity  of  the  affection  ;  after  four  months  of  this  treatment 
he  was  discharged  from  the  hospital  incurahle.  He  went  Ijack  to 
work  covered  with  the  eruption.  (I  find  at  this  time  he  suf- 
fered for  two  weeks  with  inflammatory  rheumatism.)  He  then 
again  tried  the  homeopathic  treatment  for  three  weeks,  with 
no  good  results.  Was  sent  to  the  N.  Y.  Dispensary  for  Dis- 
eases of  the  Skin,  and  came  under  my  charge.  He  was  at 
that  time,  eight  months  ago,  completely  covered  with  the 
disease,  excepting  the  face  and  hands ;  the  legs  and  arms  one 
mass  of  eru]:)tion.  I  directed  my  internal  treatment  on  the 
theory  of  an  excess  of  uric  acid  in  the  system,  which  must  be  oxy- 
dized  up  to  the  point  of  iirea ;  putting  him  on  internal  treatment, 
giving  alkalies,  and  restricting  the  diet  to  vegetables  and  fruits 
and  vegetable  acids,  forbidding  meat,  and  using  no  external 
treatment  except  an  occasional  alkaline  bath.  Applied  acetic 
acid  externally  to  one  or  two  inches  of  the  eruption,  mei'ely  as 
a  placebo.  Tlie  result  manifested  itself  in  three  weeks,  and 
from  that  time  he  gradually  cleared  off  until  in  three  months  he 
was  completely  well,  and  had  gained  several  pounds  in  weight 
durinc:  the  treatment. 

To  demonstrate  fully  the  theoretical  basis  of  identity  of  cause 
and  treatment,  I  may  l)e  permitted  to  allude  to  the  chemical 
argument  of  the  etiology  of  rheumatic  affections,  continuing 
its  ap])licatiou  to  the  morbific  cause  of  psoriasis,  previously 
alluded  to  as  the  abnormal  amount  of  uric  acid  and  its  non- 
oxidation  to  the  point  of  urea  formation.    In  d<jiug  tliis,  I  use 
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as  far  as  possible  the  form  of  statement  of  the  investigators  of 
this  diathesis,  whose  labors  give  us  authority  :  "  A  vast  class  of 
diseases  can  be  proved  to  be  errors  of  chemical  action — inter- 
ferences caused  either  by  want  of  regulation,  or  by  the  intro- 
duction from  without,  or  by  the  generation  within  the  body  of 
substances  that  increase,  diminish,  or  change  the  oxidation 
which  is  necessary  for  the  working  of  the  body."  * 

"  The  precise  constitution  of  healthy  blood  is  adjusted  by  the 
balance  of  the  nutritive  process  for  maintaining  the  several 
tissues,  so  that  none  of  the  materials  appropriated  for  the  main- 
tenance of  any  part  may  remain  in  excess  in  the  blood.  Thus 
each  part  is  in  relatitm  of  an  excretory  organ  to  all  the  rest. 
For  example,  if  the  muscles  did  not  take  material  for  their  nu- 
trition, there  might  be  an  excess  of  fibrin  and  their  other  con- 
stituents in  the  blood ;  if  the  bones  did  not  do  so,  the  salts  of 
lime  might  be  in  excess,  and  so  on."  f 

Now,  this  balance  may  be  destroyed,  and  there  are  two  con- 
ditions most  likely  to  have  been  the  cause  ;  a  given  constituent 
of  the  food  in  too  great  an  excess ;  and  conditions  retarding  the 
normal  change  of  tissue,  and  thus  preventing  the  appropriation 
of  the  new  material  to  construct  healthy  blood.  Accordingly 
experience  shows  that  gout,  rheumatism  and  allied  affections 
are  met  with  in  individuals  addicted  to  an  over-indulgence  in 
nitrogenous  diet  and  generous  wines,  combined  with  sedentary 
habits.  These  conditions  are  intimately  associated  with  the 
presence  of  uric  and  oxalic  acids  in  the  blood,  and  their  mani- 
festations. That  there  is  an  excess  of  fibrin  in  the  blood  in 
cases  of  rheumatism,  has  been  shown  by  the  analyses  of  Alder- 
son  and  others.  It  is  apparent  that  in  rheumatism  fibrin  is 
present  in  more  than  double  the  usual  proportion.  By  still 
more  recent  investigation  the  difference  is  made  even  greater, 
as  it  has  been  ascertained,  the  amount  of  fibrin  in  healthy  blood 
is  considerably  less  than  3  per  cent. 

Given,  therefore,  excessive  indulgence  in  nitrogenous  diet, 
accounting  for  excess  of  fibrin  in  the  blood,  and  conditions 
which  retard  the  transformatitni  of  effete  tissue,  what  is  likely 
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to  result  ?  First,  fibrin  in  excess  in  the  blood  will  render  the 
normal  supply  of  atmospheric  air  for  its  refpxired  purposes  in 
the  economy,  insufficient ;  while  a  sedentary  life,  independent 
of  the  foregoing,  retards  metamorphosis.  Under  these  circum- 
stances, it  must  follow,  that  if  urea,  carbonic  acid,  and  ammonia 
represent  the  full  oxidation  of  the  proteids  in  the  body,  a  com- 
promise may  be  the  result  and  the  production  of  intermediate 
compounds.  "  Under  ordinary  cii-cumstances  when  uvic  acid 
is  formed,  as  it  is  in  all  warm-blooded  animals,  it  must  be 
further  oxidized,  or  else,  by  its  insolubility',  it  is  deposited  or 
combines  with  alkaline  bases,  producing  calculous  diseases."  * 

Liebig  observes  that  "  wlien  uric  acid  is  subjected  to  the  ac- 
tion of  oxygen,  it  is  first  resolved  into  alloxan  and  urea  ;  a  neio 
siq)j)hj  of  oxygen  acting  on  the  alloxan  causes  it  to  resolve  itself 
into  oxalic  acid  and  urea,  or  into  oxaluric  and  parabanic  acids, 
or  into  carbonic  acid  and  iirea."  f  The  various  excretions,  as 
we  know,  are  simply  removed  by  the  emunctories ;  and  those 
excretions,  it  seems,  must  be  in  some  required  chemical  condi- 
tion, or  they  are  imperfectly  removed  and  otherwise  remain  as 
abnormal  disturbants.  The  varied  phases  of  disturbance  in  the 
vital  economies  produced  by  these  abnormal  conditions  we  can 
only  perceive  by  observations  of  results  and  existing  states  ;  the 
molecular  methods  that  determine  the  specific  exhibitions  of 
disease  are  as  yet  beyond  our  ken.  What  we  do  perceive  is, 
that  a  certain  state  of  oxidation  is  a  prime  necessity  for  elimina- 
tion. Urea  represents  the  oxidation  more  or  less  complete,  of 
effete  material,  or  of  superfluous  protein  matter  in  the  circula- 
tion. 

If  tlie  oxidation  of  the  proteids  be  not  sufficiently  complete, 
intermediate  compounds  are  formed,  and  these  constitute  the 
materies  morl)i  of  certain  diseases,  such  as  rlieumatism,  etc. 
Wliile  uric  acid  may  be  a  normal  constituent  of  the  urine,  it 
should  exist  in  but  small  cpiantity  ;  hence  the  greater  part  of  it 
is,  in  the  system,  raised,  so  to  speak,  by  oxidation  to  urea.  The 
kidneys  do  not,  then,  form  urea;  they  merely  remove  it  from 
the  blood  where  it  lias  been  created  by  chemical  changes. 


*  D.  CampbeU  Black. 
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Urea,  carbonic  acid,  water,  ammonia,  etc.,  are  the  results  of  the 
ultimate  oxidation  of  effete  tissue — not  by  direct  oxidation,  but 
through  a  series  of  chemical  evolutions.  In  gout  and  rheuma- 
tism, with  an  excess  of  fibrin  and  uric  acid  in  the  blood,  and  ex- 
cess of  uric  acid  in  the  urine  with  sedentary  and  indulgent 
habits,  we  have  affections  of  the  white  tissues,  sheaths  of  mus- 
cles, ajioneuroses,  burste,  capsular  ligaments,  pericardium  and 
endocardium,  and  deposition  of  m-ate  of  soda  in  the  joints,  and 
we  look  for  a  deficient  oxidation  of  effete  tissue  as  the  immedi- 
ate cause  of  these  affections.  A  theory  corroborated  by  the  op- 
posite conditions  which  occur  in  the  pyrexiae,  in  which  class  of 
diseases  there  is  excessive  oxidation  of  tissue,  as  represented  in 
excessive  excretion  of  nitrogenous  compounds  from  the  body, 
and  in  the  treatment  of  which  Ave  give  such  agents  as  counter- 
act oxidation,  viz. :  quinine,  arsenic,  alcohol,  etc.* 

Another  demonstration  of  these  opposite  states  should,  I 
think,  be  shown  by  the  non-existence  of  rheumatism  or  psori- 
asis with  consumption  in  the  same  subject,  Avhich  my  observa- 
tion has  so  far  indicated  to  me.  Recapitulating  our  argument 
briefly,  we  have  seen  that  certain  habits  of  body  tend  to  the 
undue  accumulation  of  proteids  in  the  blood ;  that  they  are 
absolutely  in  excess  relatively  to  the  wants  of  the  system,  and 
relatively  to  the  amount  of  oxygen  consumed ;  that  urea,  car- 
bonic acid,  and  ammonia  represent  the  full  oxidation  of  jjro- 
teids ;  and  that  when  this  process  is  imperfect,  the  formation 
of  intermediate  products  must  result.  And  that  the  morbific 
cause  of  gout,  rheumatism,  etc.,  are  the  result  of  the  imperfect 
oxidation  of  effete  tissue,  a  theory  borne  out  by  the  treatment 
most  successfully  employed.  "  In  gout  and  rhemnatism,  then, 
it  is  inferred  theoretically,  ()n  the  best  possible  grounds,  and 
practically  on  the  evidence  of  our  senses,  that  there  is  an  ex- 
cess of  uric  acid  circulating  in  the  blood."  f  With  this  view 
of  the  cause  of  i-heumatism,  borne  out  by  the  results  of  its 
treatment,  it  has  occurred  to  several  observers  that  in  some 
manner  psoriasis  seems  to  occur  Avith  the  same  abnormal  phj'si- 
cal  conditions,  and  to  be  associated  with  the  I'heumatic  diathesis 


*  D.  CampbeU  Black. 


f  D.  CampbeU  Black. 


RHEUMATIC  DISEASE,  ETC. 


199 


and  being  indicated  as  the  result  of  a  like  canse,  slionld  be 
cured  by  similar  treatnient.  Among  those  who  have  noticed 
this  coimection  between  rheumatism  and  psoriasis  I  would  cite 
Dr.  Beg] tie,  who,  after  recounting  the  symptoms  usually 
resulting  from  the  uric  acid  diathesis,  adds:  "And  there  is  a 
tendency  to  certain  cutaneous  diseases,  such  as  psoriasis,  in 
these  patients."  And  Di*.  W.  R.  Basham  writes :  "  Psoriasis 
and  s(jme  other  eruptions  are  in  some  measure  connected  with 
the  defective  metamorphosis  of  uric  acid ;  and  the  inference  is 
still  further  strengthened  by  the  well-known  favorable  results 
of  an  alkaline  plan  of  treatment."  *  Speaking  again  of  the 
theory  of  oxidation,  he  says :  "  The  interpretation,  moreover, 
is  strictly  in  accordance  with  what  the  ablest  chemists  have 
recently  established,  namely,  the  conversion,  both  in  and  out  of 
the  body,  of  uric  acid,  by  the  agency  of  oxidizing  agents,  into 

oxaluric  acid,  and  ultimately  into  urea  and  oxalic  acid  

The  action  of  alkaline  salts,  then,  appears  to  be  to  facilitate  the 
the  metamorphosis  of  uric  acid,  and  hasten  its  conversion  into 
oxaluric  acid,  which  as  oxalurate  of  ammonia  or  potash  is  ex- 
creted ill  the  urine,  and  which,  after  passing  from  the  bladder, 
is  quickly  split  up  into  oxalic  acid  and  urea,"  f :};  If,  then,  we 
will  regard  psoriasis  and  rheumatism  as  produced  by  the  same 
general  cause  or  condition  of  the  system — namely,  the  result  of 
the  metamorphosis  of  an  excess  of  nitrogenous  substances — our 
treatment  is  readily  suggested.  Decrease  the  amount  of  nitro- 
genous food  taken  iiit<^>  the  body,  by  restricting  the  diet,  and 
give  such  remedies  as  will  promote  oxidation,  so  that  the  excess 
of  nitrogenous  material  may  be  oxidized  up  to  the  point  where 
it  is  easily  eliminated  from  the  body.  In  a  chemical  point  of 
view,  the  alkaline  salts  constitute  the  most  important  ])rinciples 
promoting  oxidation;  even  vegetable  acids  are  converted  in  the 
system  into  carbonates  for  this  jiurposc.  The  alkalies  do  not 
neutralize  the  uric  acid,  as  was  at  at  one  time  stipjMjsed ;  but 


*  Dr.  Basham  in  T'he  Practitioner.    Nov.,  1870. 
■f-  Dr.  Basham. 

X  Oxahiric  acid  (C^  Ha  N  .  O7  +  II  0)  contains  two  atoms  of  oxalic  acid  (2^Ca 
0.))),  and  one  atom  of  urea  (Ca  Hs  N2  O-). 
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they  prevent  its  fonnatiou  to  the  extent  which  constitutes  a 
matei'ies  niorhi,  by  oxidizing  it  np  to  urea.  Lemon -juice,  of 
which  the  chief  constituent  is  citric  acid,  has  likewise  been 
shown  to  possess  remarkable  therapeutic  properties  in  these,  as 
well  as  other  affections.  Large  draughts  ()f  pure  water  act 
by  oxidizing,  the  water  being  decomposed,  its  hydrogen  con- 
tributing to  form  ammonia,  and  its  oxygen  urea.  In  this  treat- 
ment the  good  effects  are  hut  slowly  manifested.  Two  or  three 
weeks  sometimes  pass  before  a  change  is  noticed ;  then  the 
eruption  begins  to  pale  and  to  scale  less ;  this  is  followed  l)y  an 
improved  general  condition.  The  patient  says  that  he  feels 
better  and  stronger  than  he  has  done  since  the  first  appearance 
of  the  disease.  The  eruption  takes  a  natural  mode  of  sub- 
sidence, the  sjiots  changing  into  rings,  by  the  appearance  of 
healthy  skin  in  the  centre  of  each  spot.  These  rings  gradually 
break  up  into  segments  of  circles,  and  then  disappear,  leaving 
a  faint  pinkish  stain  on  the  skin,  which  in  turn  vanishes.  The 
smaller  spots  (guttata)  also  disappear,  some  leaving  transitory 
stains,  and  others  none  at  all.  When  the  patient  is  entirely  well 
of  the  eruption  his  general  health  is  improved  ;  he  has  often 
gained  much  in  weight  during  the  treatment;  and  I  have  yet 
to  see  a  case  where  the  disease  has  returned  after  the  cessation 
of  alkaline  medicine,  although  I  have  maintained  (but  not  so 
strictly  as  during  the  treatment)  a  general  vegetable  diet. 
Several  times  I  have  suspended  the  treatment,  and  allowed  a 
return  to  a  meat  diet,  Avith  alcoholic  stimulants,  which  was 
speedily  followed  by  a  retrogression  in  the  ciire.  As  psoriasis  is 
essentially  a  chronic  affection,  coming  on  slowly  and  gradually, 
requiring  sometimes  many  years  to  cover  the  l)ody,  we  cannot, 
of  course,  expect  to  sj)eedily  eradicate  the  disease.  By  this 
treatment,  from  one  to  six  months  may  often  be  necessary  to 
produce  the  desired  result. 
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VACCINAL  SYPHILIS  IN  THE  LIGHT  OF  MR.  HUTCH- 
INSON'S THIRD  SERIES  OF  CASES. 

By  frank  p.  foster,  M.D., 

Director  of  the  Vaccine  Department  of  the  New  York  Disiienmry. 

TO  THE  EDITOR  OF  TUE  AilEItlCAN  JOURNAL  OF  SYPHILOGRAPnY  AND  DER- 
MATOLOGY: 

In  3-our  review  of  Mr.  Jonathan  Hutchinson's  third  series  of 
cases  of  vaccino-syphilitic  inoculation,  published  in  the  last 
number  of  the  Journal,  you  justly  express  a  high  estimate  of 
the  value  of  Mr.  Hutchinson's  investigations  of  the  subject. 
Their  value  is  abundantly  attested  by  the  fact  that  they  seem 
to  have  uioved  The  Lancet,  Avhich  for  years  has,  to  use  its  own 
words,  played  the  part  of  "  advoeatus  diabolV  in  regard  to  the 
matter,  to  admit  (in  a  leading  article  of  its  issue  for  February 
1st,  1873)  \\\Q  possibility  oi  communication  of  syphilis  by  the 
inoculation  either  of  the  blood  of  a  syphilitic  vaccinifer,  or  of 
the  serum  which  oozes  into  the  vesicle  if  the  vaccinator  be  un- 
wise enough  to  continue  to  take  fluid  after  the  first  drop  of 
lymph — the  true  product  of  the  vaccination — has  been  ex- 
hausted." 

The  object  of  the  present  commi;nication  is,  to  offer  some 
comments  on  certain  conclusions  at  which  The  Lancet  arrives 
in  the  article  alluded  to  ;  which  conclusions  you  quote  in  your 
review. 

The  writer  lays  it  down  that  the  vaccinal  communication  of 
syphilis  "  can  only  take  place  when  all  the  following  conditions 
arc  simultaneously  present; — (1),  a  syphilitic  vaccinifer;  (2), 
an  active  condition  of  the  syphilitic  element  of  the  vaccinifer's 
blood;  but,  at  the  same  time  (3),  an  absence  of  such  external 
symptoms  of  syphilis  as  would  deter  any  commoidy  upright 
surgeon  from  using  the  subject  of  them  as  a  vaccinifer;  (4),  the 
gross  imprudence  committed  of  employing  cither  blood  or  the 
serum  obtained  after  the  emptying  of  the  vesicle." 

Now,  I  think  there  are  g(jod  reasons  for  holding  that  sypliilis 
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may  Le  coiniuunicated  in  vaccination,  not  only  without  all  these 
conditions  l)eing  "  simultaneously  present,"  but  also  without  a 
single  one  of  them  being  present. 

lu  the  first  place,  it  is  not  necessary  that  the  vaccinifer  should 
be  syphilitic.  Undoubtedly,  A  (serving  as  vaccinifer),  cannot, 
unless  he  be  syphilitic,  impart  syphilis  to  13,  except,  as  in- 
geniously suggested  by  Dr.  Ballard,  the  person  from  A\horu  A 
was  vaccinated  were  syphilitic,  and  syphilitic  virus  fiom  that 
source  be  lying  dormant  in  A's  vesicle.  But  snpj^ose  B  and  C 
both  to  be  vaccinated,  at  one  sitting,  from  A's  arm,  in  the  order 
mentioned.  Xow,  if  B  be  syphilitic,  there  is  danger  that  C 
wall  be  sypliilized,  although  A,  the  vaccinifer,  may  be  perfectly 
healthy. 

This  is  not  a  mere  hyjiothesis,  says  M.  Raymond  Petit  {Trans- 
mission de  lu  Syjj/iiUs  :  des  Moyens  de  VEviter,  Paris,  1867,  p. 
15,  quoted  in  my  article  on.  VacGino-SyphilitiG  Inoculation^  in 
Yol.  I.  of  this  Journal,  p.  315):  "  In  a  given  series  of  vaccina- 
tions done  with  the  same  lancet,  unless  the  operator  take  the 
precaution,  too  often  neglected,  of  washing  and  wdping  the  in- 
strument after  each  vaccination,  the  prime  source  of  the  con- 
tagion may  be,  not  the  vaccinifer,  who  is  perhaps  healthy,  but 
one  of  the  vaccinated  persons.  Indeed,  if  one  of  the  children 
constituting  the  series  be  syphilitic,  the  lancet  will  become 
charged  -with  his  blood ;  not,  it  is  true,  in  taking  vaccine  from 
him,  but,  what  amounts  to  the  san\e  thing,  in  inoculating  him 
with  it.  This  blood,  transported  to  the  childi-en  who  follow 
after  the  latter,  in  the  series,  or  even  to  the  vaccinifer,  in  case 
of  fresh  recourse  to  the  vesicle,  may  convey  syphilis  to  all  of 
them,  to  the  vaccinifer  as  well  as  to  the  others.  This  really 
happened  in  a  case  which  M.  Lorain  observed  in  1SG6,  at  the 
Saint-Antoine  Hospital,  and  which  he  published." 

M.  Bonniere  vaccinated  a  syphilitic  child,  and  then  threw 
away  the  needle  M'hich  he  had  used  in  the  operation.  After- 
wards another  physician  chanced  to  employ  the  same  needle  in 
vaccinating  two  adults,  who  soon  afterwards  showed  signs  of 
syphilis.  (See  The  Lancet,  June  18,  1870.)  There  is  a  great 
probability  that  Tassani's  cases,  and  indeed  many  of  the  other 
well-known  instances  in  which  a  number  of  children  have  been 
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svpliilizetl  at  one  time  in  vaccination,  are  to  be  explained  in  a 
lilve  manner. 

As  to  the  matter  of  "  an  active  condition  of  tlie  syi?liilitic 
element  of  the  vaccinifer's  blood,"  it  is  to  be  presumed  that 
these  ambiguous  words  refer  to  the  blood  of  "  a  person  likely 
to  have  au  outburst "  of  s^'philitic  manifestations,  to  use  the 
language  of  Mr.  Henry  Lee.  Granting  that  the  truth  of  this 
position  were  established,  it  cannot  possibly  be  of  any  practical 
value,  since  we  have  no  means  of  discerning  whether  or  not  the 
syphilitic  element  in  the  blood  of  any  individual  be  in  "an 
active  condition,"  excejjt  the  result  of  the  experiment  or  the 
existence  of  lesions — the  latter  criterion  being,  however,  ex- 
pressly excluded  b}'  the  terms  of  the  third  conditit)n,  viz.  :  "an 
absence  of  such  external  symptoms  of  syphilis  as  would  deter 
any  commonly  upright  sui'geon  from  using  the  subject  of  them 
as  a  vaccinifer." 

The  Lancet's  fourth  condition,  "the  gross  imprudence  com- 
mitted, of  employing  either  blood  or  the  serum  obtained  after 
the  emptying  of  the  vesicle,"  seems  to  imply  that,  by  avoidance 
of  lymph  visibly  tinged  with  blood,  and  by  using  only  the  first 
flow  from  the  vesicle,  we  may  avoid  the  conveyance  of  the 
syphilitic  contagion.  It  has  not  been  proved  that,  to  be  inocu- 
lable,  syphilitic  blood  need  be  iised  in  visible  quantity,  and, 
initil  such  proof  be  forthcoming,  what  guarantee  have  Ave  that 
lymjjh  containing  blood  in  cpiantity  insuflicient  to  be  appreciable 
by  the  naked  e^'c  may  not,  nevertheless,  contain  enough  to  con- 
vey syphilis  i  Vaccine  lymph,  apparently  pure,  frequently  (per- 
haps always)  contains  blood,  discoverable  by  means  of  the  mi- 
croscope. 

Some  years  ago,  M.  Ch.  liobin,  at  the  request  of  M.  Ricoi'd, 
examined  various  specimens  of  lynqih  issued  from  the  French 
Academy,  and  found  them  swui'ining  with  blood  corpuscles. 
(I)c[)aul,  liicord,  et  al.,  De  la  Si/j)hilis  Vacainale,  Paris,  1865, 
p.  44-.)  If  lymph,  after  its  renunal  from  tiie  vesicle,  mav  con- 
tain blood  which  we  cannot  recognize  by  ordinary  means  of  ex- 
amination, how  shall  we  analyze  it  w'ltlun  the  vesicle ?  We  all 
encounter  occasionally  those  vaccine  vesicles  which,  from  slight 
violence  or  some  other  cause,  betray  the  fact  that  they  contain 
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blood,  by  a  more  or  less  diffused  purplish  hue.  These  we  can 
readily  recognize  and  avoid,  but  what  means  liave  we  of  deter- 
miuing  whether  or  not,  in  any  given  case,  we  have  to  deal  with 
a  vesicle  which  contains  blood  insufficient  in  amount  to  be  de- 
tected by  the  eye,  but  yet  sufficient  to  convey  syphilis  ? 

The  fact  that  tliese  conditions  were  enunciated  authoritatively 
by  a  journal  of  the  deservedly  great  influence  of  The  Lancet, 
has  seemed  to  me  to  M-arrant  the  criticisms  above  set  forth. 
That  vaccinal  syphilis  is  easily  prevental)le,  cannot  be  ques- 
tioned ;  but  the  conditions  are  more  stringent  than  those  laid 
down  by  The  Lancet. 


THE  MELANODERMAS,  AND  ESPECIALLY  ONE  OF  A 
PARASITIC  NATURE.* 

There  are  so  many  interesting  hrochures  published  at  the 
present  day,  that  reviews  have  necessarily  become  one  of  the 
most  prominent  and  important  featnres  of  a  medical  journal. 
In  reviews  the  general  and  special  i-eader  will  frecpiently  find 
the  pith  of  an  important  subject  which  may  be  either  of  general 
or  special  interest  to  them.  In  the  Ijroclmre  before  ns.  Dr.  S. 
Paul  Fabre,  gives  an  exceedingly  interesting  and  valuable  de- 
scription of  the  melanodermas.  The  importance  of  this  subject 
cannot  be  too  much  dwelt  upon  in  its  practical  relations  to  the 
general  practitioner,  and  in  its  histological  and  pathological  ones 
to  the  specialist. 

The  pigmentary  cells  in  which  the  histology  of  these  affections 
resides  constitute  the  deepest  layer  of  the  rete  mucosum.  Al- 
thouo-h  Krause  asserts  that,  in  the  reo-ions  of  the  skin  containing 
the  most  pigment,  the  parieties  of  the  cells  of  the  horny  layer 
are  themselves  the  seat  of  slight  colorations.  In  the  negro  all 
the  layers  of  the  epidermis  are  colored.  Moreover  the  pigment 
is  of  a  deeper  hue,  and  according  to  Kolliker,  its  tint  gradually 
diminishes  in  intensity  as  far  as  the  most  superficial  layer  of 
epidermis.  The  pigment  presents  itself  as  granulations  of  a 
color,  varying  from  yellow  to  black,  and  formed  by  a  substance 
called  melanine.  These  granulations  surround  the  cyt(jblasts  of 
the  cells.  They  are  more  numerous  and  of  a  deeper  hue  in  the 
skin  of  the  nipple,  scrotum  and  vulva ;  principally  accumulated 
in  the  choroid,  iris,  and  the  ciliary  process.  When  set  free  in 
a  lifpiid,  these  granulations  have  an  amybiform  nn)vement  in 
the  microscopical  field.  It  is  generally  admitted  that  the  pig- 
ment is  due  to  a  series  of  transformations  of  the  hiematosine, 

*  Des  Melanodermies  et  en  particulier  d'uiie  melanoderm  aparasitaire,  par 
le  Dr.  S.  Paul  Fabre,  Mt'  deciu  des  Mines  de  Coventry,  Aucien  Interne  de  I'Asile 
National  de  Vincennes.    Paris.    J.  B.  BailliCre  et  fils.  1873. 
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but  tliis  opinion  has  not  been  nniversally  adopted.  The  nature 
of  the  pigment  is  so  little  known  that  its  modificati(jns  are  not 
any  more  so.  Until  now  it  has  only  been  possible  to  descrilje 
the  modifications  in  the  quantity  of  the  pigment,  and  in  the 
intensity  of  the  colorations. 

The  diseases  of  the  pigmentary  element  can  be  divided  into 
two  primary  divisions.  In  the  first  would  be  classified  the  dis- 
eases having  an  excess  of  pigmentation — the  melanopathies. 
The  second  would,  under  the  name  of  leucopathies,  include  the 
cases  in  which  there  is  a  diminution  or  xoant  of  the  pigmentary 
element.  1.  In  the  melanopathies  there  may  be  a  localization 
of  the  pigment  either  in  the  blood,  the  viscera,  or  other  normal 
structures,  either  in  the  skin,  or  abnormal  tumors.  The  melan- 
mnias  would  form  the  first  gronp.  The  second  would  include 
the  various  visceral  or  generalized  melanosis.  The  third  would 
contain  the  different  varities  of  dischromato^is  affections  and 
would  constitute  the  melanodermas.  Finally,  in  the  fourth 
group,  the  melanomes,  melanic  tumors  woiild  be  inchided.  2. 
In  the  second  division,  that  of  the  leucopathies,  the  deformities 
rather  than  the  diseases  are  included  :  Albinismus,  the  achromia 
of  M.  Bazin,  and  vitiligo. 

Our  investigations  will  be  limited  to  the  more  or  less  general- 
ized melanodermas,  devoting  special  attention  to  the  description 
of  a  bronzed  disease,  in  which  this  coloration  appears  to  be  due 
to  the  presence  of  animal  parasites.  We  will  also  endeavor  to 
differentiate  this  melanoderma  from  the  others,  that  of  Addison, 
the  tubercular,  the  cancerous,  and  that  of  M.  Fauvel,  etc. 

To  avoid  errors,  it  is  important  to  bear  in  mind  that  when  a 
melanoderma  is  not  congenital  it  is,  generally  speaking,  only  a 
symptom.  If  the  existence  of  Addison's  disease  has  been 
doubted  and  even  denied,  it  is  probably  due  to  the  improper 
cognomen  of  hro7ized disease,  by  which  it  is  frequently  described. 
This  designation  is  most  assured  ly  onl}'  one  of  the  symptoms  of  this 
disease,  but  "which  appears  to  be  only  accessory,  as  it  is  common 
to  a  number  of  other  affections.  M.  Fauvel  was  the  first  to  make 
use  of  the  term  melanoderma,  and,  although  its  etymological 
iise  may  not  be  strictly  accurate,  we  wull  continue  to  apply  it 
to  the  cases  in  which  there  is  an  exaggerated  coloration  of  the 
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skin,  although  it  may  be  far  from  black.  Melanoderma  pre- 
sents itself  under  numerous  forms,  and  the  degree  of  its  develop- 
ment is  not  less  varied.  In  the  white  subject,  two  grand  divi- 
sions of  melanodermas  may  be  admitted :  1.  Those  in  which 
the  modification  of  color  is  due  to  an  increase  in  the  pigment, 
and  jnight  be  called  t/'ue  melanodermas.  2.  The  pseudo-me- 
lanodermas,  in  which  the  coloration  results  either  from  an  imbibi- 
tion by  the  tissues  of  the  substances  absorbed  ;  indigo,  aniline, 
and  nitrate  of  silver,  or  by  matter  accumulated  in  the  epidermis  : 
the  green  coloration  of  woi-kers  in  copper,  either  to  an  abnormal 
secretion  chromidrosis,  or  else  to  vascular  nsevi. 

M.  Wilson  has  called  the  abnormal  colorations  of  the  skin 
the  dychromatodermas,  but  his  classification  of  them  is  too  arti- 
ficial, it  is  only  based  on  the  variety  of  tints.  II.  Meissner  has 
reproduced  it  in  his  work  on  pigmentary  diseases :  "  The  pig- 
ment is  black  in  melasma  or  negredo  cutis,  e^yhilis,  and  steanhcBa 
nigricans  ,•  white  in  leucoj>athy,leucosma,  ov  aljjhosis  and  al- 
hinismus yellow  mflavedo  cutis,  lentigo,  and  steanlma  fiaves- 
cens  ;  blue  in  the  cutaneous  cagaiiojxithy  oi  de  Billard  d'Anges  ; 
brown  or  occasionally  green  by  the  mixture  of  black  and  yellow 
in  chloasma  and  fascedo  cutis.  The  French  dermatologists 
have  generally  adopted  a  histological  classification.  M.  Hardy 
divides  his  class  of  maculai  and  deformities  into  the  following : 
1,  Chromatogeneous ;  2.  vascular;  3.  fiJlicular;  -i.  papillar ; 
5.  epidermic ;  6.  dermic.  Whilst  M.  Bazin  arranges  the  al- 
terations of  the  color  of  the  skin  into  the  class  of  deformities, 
which  he  subdivides  into:  1.  The  induced  deformities,  or  of  ex- 
ternal origin  (ephilides,  igneal  tattooing,  slaty  discoloration 
caused  by  the  absorption  of  nitrate  of  silver,  bluish  tint  of  the 
nails  by  the  absorption  of  indigo) ;  2.  The  spontaneous  deformi- 
ties, or  due  to  an  internal  cause,  divided  into  five  sections,  the 
first  of  which  include  the  macula?. 

The  melanodermas  may  be  congenital  or  acquired,  and  either 
one  or  the  other  may  be  circumscribed  and  diffused.  This 
distinction  is  important,  as  it  facilitates  the  diagnosis  by  per- 
mitting the  exclusitjn  of  a  large  number  of  melanodermas. 

Congenital  melanodermas  are  only  deformities  unrelated  to 
any  pathological  condition,  and  cannot  be  the  sym])tom  of  any 


208  BEVIEWS. 

disease.    The  pigmentary  naevi  and  lentigo  are  the  two  princi- 
pal   varieties   of   the  congenital    melanodermas.  Lentigo, 
vul-arly  called  freckles,  is  nsually  congenital,  but  may  occasion- 
ally manifest  itself  some  time  after  birth.    It  is  constituted  ot 
small  maculae  having  the  shape  and  size  of  a  lentil.    They  do 
not  project  on  the  surface  of  the  skin,  are  of  a  more  or  less 
brown  color,  and  have  been  compared  to  the  scales  of  bran 
Their  usual  site  is  on  the  face  and  other  uncovered  portions  ot 
the  body.    The  pigmentary  na3vi,  almost  always  congenital, 
also  present  spots  of  various""  dimensions,  projecting,  frequently 
hairy,  darker,  more  extended,  better  circumscribed,  and  less 
numerous  than  those  of  lentigo.    There  is  still  a  form  of  con- 
genital vitUigo,  which  in  the  vicinity  of  discolored  spots 
occasionally  has  points  containhig  an  excess  of  pigment,    it  is 
well  to  bear  in  mind  that  there  is  also  an  icthyosis  nigra  whicli 
is  not  only  congenital  and  permanent  but  also  hereditary. 
M   Hardy  describes  it  as  follows:  "Icthyosis  nigra  usually 
assumes  the  form  of  irregular  patches,  caused  by  the  juxtaposi- 
tion of  a  large  number  of  rounded  epidermic  products,  hard 
and  of  a  more  or  less  black  color,  sometimes  general,  occasion- 
ally localized  on  the  body  and  extremities.    Icthyosis  always 
respects  the  nates,  the  palms  of  the  hands,  and  the  soles  of  the 
feet  "  which  are  the  only  portions  of  the  body  m  which  tiie 
cutaneous  perspiration  takes  place.    Finally  there  is  a  congeni- 
tal form  of  nigrities. 

The  acquired  melanodermas  are  much  more  numerous  and 
their  study  much  more  important,  and  can  be  divided  into  two 
groups:  the  melanodermas  due  to  an  extermal  cause  i\iO^Q 
due  to  an  internal  cause.  The  first  group  would  include  the 
various  forms  of  pityriasis,  especially  the  versicolor  and  the 
niora-  the  chloasma  of  married  women,  which,  according  to 
M^Bazin,  are  always  parasitic;  certain  ephihdes  and  the 
cicatrices  of  blisters.  Finally  ovu-  author  adds  another  one: 
the  phtJieriasiG  melanoderma,  which  is  the  only  one  m  the 
crroup  due  to  an  external  cause  that  is  diffused. 

In  the  second  group,  melanodermas  due  to  internal  cause, 
may  be  cited:  Addison's  disease,  the  cachectic  melanodermas 
connected  either  with  tuberculosis,  cancer,  scrofula  or  possibly 
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with  the  pahidial  intoxication,  and  icterns  niger  (?).  These 
forms  are  always  generalized,  but  at  least  not  necessarily  local- 
ized. Among  those  due  to  an  internal  cause  and  usually 
circnmsci'ihed,  may  be  included,  pigmentary  syphilides,  masks 
of  pregnant  women,  melasma,  the  carate  of  warm  clinuites,  the 
scorbutic  ephilides  of  Alibert,  the  form  of  vitiligo  recently  de- 
scribed by  M.  Wilson  as  morphea  nigra^  pellagra,  and  also  the 
pseudo-pellagra  of  the  insane,  but  which,  according  to  M. 
Tardieu,  have  not  the  slightest  relation  with  the  true  pellagra. 
There  are  a  few  melanodermas  of  internal  cause  that  have  not 
been  noted,  for  they  are  sometimes  circumscribed  and  at  others 
diffused,  such  as  the  accpiired  nigrities  certain  ephilides  of 
pregnant  women,  and  the  colorations  of  the  skin  observed  in 
the  scleroderma. 

The  slaty  and  bluish  tints  caused  by  the  absorption  of  nitrate 
of  silver  and  aniline  ;  the  professional  colorations  due  to  the 
imbibition  of  coloring  matter  by  the  tissues,  or  having  become 
colored  by  a  chemical  change,  as  is  induced  in  workers  in 
copper,  can  be  included  in  the  large  class  of  pseudomela- 
nodermas. 

Our  author  describes  a  melanoderma  coincident  Avith 
2)hthci'iasis,  asserting  that  as  the  rays  of  the  sun,  a  blister, 
cicatrized  varices ;  eczema  of  the  extremities,  of  tlie  scrotum, 
and  the  use  of  feet-warmere  act  as  an  exciting  cause  of  igneal 
ephilides  on  the  posterior  and  internal  surface  of  the  lower 
extremities,  all  acting  on  the  pigmentary  secretion,  in  a  similar 
manner.  They  stimulate  it,  and  whether  it  is  through  tlie  cir- 
culation or  by  the  nerves  which  control  the  nutrition  and  forma- 
tion of  pigment,  the  result  is  always  the  same  :  there  is  a 
sxi])er_i>i(j mentation  of  the  skin.  There  are  other  causes  acting 
more  directly  on  the  epidermis  which  can  produce  a  similar  effect. 
Thus  the  coloration  of  pityi-iasis  versi(!olor,  which  is  due  to  the 
microHco2>oron  furfur,  a  vegetable  parasite,  which,  according  to 
Kiichenmeister,  resides  entirely  in  the  horny  layer  of  the 
epidermis — it  is  not  surprising  that  the  animal paratsites  might 
also  induce  ^ pupnentary  accumulation  in  the  epidermic  cells. 

Dr.  Fabre  then  cites  four  cases  in  support  of  his  assertion 
which  presented  the  following  essential  features :  In  the  two 
14 
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first  (females),  the  usually  uncovered  portions  of  the  body  were 
the  less  colored ;  in  the  second  case  especially  were  smooth  and 
white,  but  the  other  portions  of  the  body  had  a  hronzed  hue, 
the  pigmentation  being  more  marked  on  them,  especially  on  the 
back.  These  cases  occurred  in  the  service  of  M.  Ollivier  at  the 
Charite.  The  Doctor  also  quotes  two  other  cases  occurring  in 
the  service  of  M.  Barth  and  M.  Fournier  at  the  Hotel  Dieu,  and 
a  remarkable  one  reported  by  Chomel  in  1814,  which  certainly 
sustain  his  views.  He  admits  that  privation  and  uncleanliness 
are  predisposing  causes,  but  insists  that  the  plitheriasis  induced 
by  the  pediculi  corporis  is  the  exciting  one. 

Tlie  Doctor  unhesitatingly  controverts  the  views  advsuiced  in 
1861  by  M.  Boucher  de  la  Ville-Jossy,  that  the  two  cases  re- 
ported by  the  latter  were  due  to  a  cachexia,  and  that  although 
he  called  them  general  prurigo,  their  history  showed  they  were 
prurigo  pediculus ;  alludes  in  the  same  vein  to  the  observations 
of  Pouchet,  Greenhow,  and  Gillet.  M.  Ball  gives  the  following 
description  of  a  disease  which  is  undoiibtedly  analogous  to  the 
one  observed  by  the  Doctor :  "  There  exists  a  pseudo-bronzed 
disease  (Pseudo-Bronze  Krankheit),  the  result  of  misery,  inanition, 
of  the  presence  of  various  parasites,  and  idiopathic  anemia.  This 
morbid  condition  is  described  by  Vogt  as  the  vagrant's  disease 
(Yaganten  Krankheit),  and  owing  to  profound  depression  accom- 
panying it,  simulates  to  a  certain  degree  supra-renal  asthenia, 
and  may  be  mistaken  for  the  latter  by  careless  observers." 

As  compared  with  the  other  forms  of  melanodermas,  the 
symptoms  of  phtheriasic  melanoderma  may  be  summed  as  fol- 
lows :  Besides  a  first  layer  of  filth,  which  baths  rapidly  remove, 
there  may  exist  in  persons  covered  with  pediculi  an  exaggerated 
coloration  of  the  epidermic  cells ;  it  is  brownish  ;  a  sepia ;  much 
more  intense  on  the  covered  surfaces  and  those  less  liable  to 
friction ;  the  head,  hands,  feet,  and  neck  more  frequently  ex- 
empt from  this  pigmentation,  or  are  sometimes  of  a  much 
lighter  tint  than  the  other  portions  of  the  body.  The  flexures  of 
the  articulations  are  not  generally  darker  than  the  neighboring 
parts.  The  visible  mucous  membranes  do  not  participate  in 
this  exaggeration  of  color.  The  spots  are  usually  uniformly 
colored  "aiid  their  periphery,  instead  of  being  well  defined, 
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gradually  blends  itself  with  the  surrounding  portions,  which 
ha^  e  a  normal  tint.  The  pigmentation  is  rarely  seen  in  circum- 
scribed spots.  The  skin  is  sometimes  rough,  it  always  appears 
to  be  dry,  and  the  sudoriparous  secretion  is  checked.  The  epi- 
dermis is  usually  thickened,  in  certain  spots  smooth  and  shiny, 
and  its  various  layers  appear  to  contain  pigment.  The  removal 
of  portions  of  the  pigmented  cells  by  scmtcldiig,  leaves  a  paler 
track  than  the  surrounding  poitions.  This  melanodei'ma  is 
almost  invariably  coincident  with  intense  itching,  and  prurigo  is 
almost  constantly  present.  It  may  occur  in  healthy  persons  as 
well  as  in  those  weakened  by  age,  privation,  excesses,  or  disease. 
From  the  limited  numljer  of  cases  observed,  it  would  appear  that 
age  is  a  predisposing  caxise,  all  the  cases  having  occurred  be- 
tween -14:  and  86  years  of  age.  Sex  does  not  seem  to  influence 
it.  The  insomnia  due  to  the  pruritus  may  give  rise  to  marked 
debility  and  to  the  various  nervous  troubles  of  phtheriasic  sub- 
jects, which  Alibert  has  observed  and  so  well  described.  Ill- 
health  is  not  the  essential  cause  of  the  disease,  but  it  facilitates 
the  invasion  or  the  development  of  the  phtheriasis.  Causa 
ablatd,  tollitur  effectus.  This  form  of  melanoderma  has  to  dis- 
appear as  soon  as  the  body  is  free  from  its  parasites.  It  is 
therefore  curable. 

Only  the  acquired  or  more  or  less  generalized  melanodermas 
can  be  compared  to  or  mistaken  for  the  phtheriasic  melanoder- 
mas ;  thus : — 

Pruri(jinoMs  Melanodermas. — It  has  long  been  remarked  by 
dermatologists  that  certain  pruriginous  affections  of  the  skin,  such 
as  ybrmica?is,  prurigo  senilis,  when  of  long  dura- 

tion, frequently  cause  local  pigmentations.  It  has  been  fre- 
quently observed  that  scrotal  and  palmar  eczema,  leave  traces  of 
cure  marked  ])y  a  more  intense  pigmentation  of  the  parts  pri- 
marily affected. 

ParasittG  Melanodermas  of  a  Different  Form. — These  are 
due  to  vegetable  parasites.  They  have  been  called  ]^)arasitic 
scurf,  thus  classifying  under  this  head :  jd^ijriasis  versicolor', 
2>itijriasis  nigra,  the  cJduasma  of  pregnant  women,  the  maculai 
pejxiticcE,  and  the  e])hilides  of  pregnant  women.  M.  Bazin 
admits  of  but  one  form  of  maculie  in  pregnant  women,  always 
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parasitic.    AVliilst  M.  Hardy  recognizes  the  chloasma  which  is 
parasitic  ;  and  the  epJiilides,  which  are  due  to  a  siinple  altera- 
tion of  the  pigment.    We  believe  that  the  latter  is  right,  and 
will  hereafter  show  that  it  has  an  important  bearing  on  the 
treatment.    The  cr}^)tograms  causing  the  above  have  received 
the  name  of  ejAdennophytic  vegetaUes.    As  there  is  bnt  one, 
the  inici'Oscoi)oron  furfur,  the  lesions  caused  by  it  can  be  more 
properly  united  under  one  name,  as  suggested  by  M.  Hardy, 
pityriasis.    The  pigmentary  spots  caused  by  the  microscojtoron 
furfur  cannot  be  confounded  with  the  melanodermas  of  a  uni- 
form tint ;  generally  they  only  involve  circumscribed  and  isolated 
spots,  and  desquamate  spontaneously.    It  may  not  be  out  of 
place  to  mention  an  observation  made  by  Pi-of.  L.  Marowsky, 
who  arrived  at  the  conclusion  that  there  were  two  forms  of  Ad- 
dison's disease :    1.  A  true  one,  always  accompanied  with  an 
alteration  of  the  supra-renal  capsules ;  2.  A  fahe  one,  caused 
by  a  parasite  and  which  might  occur  without  any  supra-renal 
disease.    After  a  careful  microscopical  examination  of  the  fun- 
gus, he  utterly  failed  to  find  any  filaments  {mycelium),  and  be- 
lieves that  this  fungus  must  belong  to  the  family  of  the  crypto- 
cocci,  and  has  named  it  the  cryptococcus  Addisonii.    It  can  be 
readily  distinguished  from  the  microscoporon  furfur,  owing  to 
the  absence  of  the  mycelium,  which  are  very  abundant  in  the 
latter.    Besides  this  parasite  Marowsky  found,  in  the  epidermic 
scales,  fawn-colored  and  brilliant  cubic  crystals,  the  nature  of 
which  he  does  not  indicate.    M.  Jaccond  was  inclined  to  believe 
that  Marowsky's  observation  was  one  of  pityriasis  versicolor,  but 
the  careful  research  of  the  latter  shows  that  this  supposition  is 
utterly  untenable. 

Addison's  Disease,  also  known  by  one  of  its  principal  cha- 
racteristics. Bronzed  SJdn.—T\\e  suprarenal  capsule  lesion 
was  formerly  considered  essentially  pathogenetic  of  this  disease, 
but  more  recent  researches  have  shown  that  it  is  only  second- 
arily so,  as  the  melanoderma  as  frequently  exists  without  it  as 
with  it.  Its  general  characteristics  are  as  follows  : — A  sense  of 
freneral  debility,  of  lassitude  and  prostration,  always  increasing; 
palpitations  and  frequent  lypothymia ;  gastric  derangements ; 
inappetency,  diarrhoea,  and  more  frequently  vomiting ;  lumbo- 
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al)dominal,  and  sometimes  epigastric  pains.  Notwithstanding 
all  these  symptoms,  bnt  slight  if  any  emaciation.  The  melano- 
derma is  general,  almost  uniform,  without  pruritus  ;  frequently 
the  buccal  and  vaginal  mucous  membranes  are  pigmented. 
The  imcovered  portions  are  much  darker  than  the  covered 
ones.  The  dei-ma,  as  well  as  the  most  superficial  portion  of 
the  epidermis,  are  usually  without  pigment.  In  certain  cases 
the  hair  becomes  darker,  and  occasionally  has  become  crisp  ; 
pigment  will  then  be  found  in  the  hair.  Addison's  disease 
has  a  duration  varying  from  a  few  months  to  several  years. 
Sometimes  it  is  arrested  in  its  progress  ;  it  has  even  been  stated 
that  cases  have  been  improved;  but  sujprarenal  melasma  is 
almost  invariably  fatal. 

Tubercular  melanodermas  are  caused  by  a  twofold  in- 
fluence :  1.  When  the  tubercles  directly  attack  the  the  organs, 
the  lesions  of  which  give  rise  to  the  symptoms  of  so-called 
suprarenal  asthenia  (Addison's  disease),  and  it  is  well  known 
that  after  the  so-called  cheesy  degeneration  the  tubercular  of 
the  suprarenal  capsules  is  the  most  common  one  of  Addison's 
disease.  2.  By  the  tubercular  cachexia  it  is  more  localized 
than  in  Addison's  disease,  the  pigmentation  occurs  progres- 
sively, almost  always  beginning  with  the  nasal  spine,  extending 
with  remarkable  symmetry  towards  the  alar  nasi.  At  first 
yellow,  the  tint  deepens  as  the  cachexia  increases.  Dr.  Octave 
Jeannin  observed  it  in  five  out  of  seventeen  fatal  cases  occurring: 
in  three  months  at  the  Croix-Housse.  M.  Gueneau  de  Mnssy 
has  ol)served  that  it  is  almost  invariably  coincident  with 
abdominal  tuberculosis ;  so  frequently  with  the  intestinal 
tubercular  lesion  that  it  has  led  him  a  number  of  times  to 
suspect  the  latter  and  to  have  his  suspicions  confirmed  by  sub- 
sequent observation. 

Cancerous  melanodermas^  excluding  the  chai-acteristic  ca- 
chectic tint,  our  author  doubts,  although  he  does  not  deny  their 
exisfence.  That  it  might  be  caused  by  a  cancerous  lesion  of 
the  siipi-arenal  capsules,  or  of  abdominal  ganglia  of  the  sym- 
pathetic, also  when  the  diatliesis  is  sufficiently  pronounced  to 
cause  a  marked  alteration  in  the  blood  and  the  nutrition  of  the 
tissues,  or  \vhen  it  is  melanotic,  he  is  free  to  admit. 
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Melanodermas  Coincident  with  Potfs  Disease. — The  Doctor 
does  not  deny  that  the}'  may  occur,  but  then  believes  that  there 
is  concurrent  Addison's  disease. 

A  Melanoderma  observed  by  M.  Fauvel,  and  Nigrities. — M. 
Fauvel  observed,  whilst  professor  at  Constantinople,  a  re- 
markable case  of  melanoderma,  the  essential  features  of 
which  were  as  follows  : — 

A  man,  act.  28,  had  had  three  attacks  of  intermittent  fever,  otherwise 
perfectly  healthy.  In  March,  18G2,  about  a  month  sul)sequent  to  the  last 
attack  of  fever,  the  skin  of  his  face  and  extremities,  after  a  day's  work  in 
the  fields  with  his  arms  and  legs  bare,  assumed  a  blackish  hue.  This  jjro- 
gressivcly  extended,  until  fifteen  months  afterwards  he  was  conijiletely 
black.  He  was  then  subject  to  night  sweats,  which  in  eight  days  yielded 
to  large  doses  of  quinine.  The  spleen  was  enomious  and  very  painful. 
The  liver  was  slightly  hypertrophied,  and  there  was  but  little  pain  in  it. 
The  blood  was  found  healthy  and  no  pigmentary  cells  were  found  in  it. 
The  anajmia  was  not  marked.  The  skin  was  darker  than  in  Addison's 
diesase,  ha-\nng  a  coahj  appearance.  The  buccal  mucous  membrane  was 
much  colored.  A  blister  over  the  splenic  region  left  a  rose  cicatrix,  which 
blended  with  the  surrounding  hue ;  in  two  montlis  it  was  much  darker 
than  the  other  portion  of  the  body.  In  September,  18C3,  M.  Fauvel  saw 
the  patient  again.  His  appetite  was  voracious;  digestion  good.  The 
coloration  of  the  skin  had  become  paler.  The  liver  and  spleen  were  much 
less  hypertrophied,  no  longer  painful  on  pressure,  and  he  was  able  to  re- 
sume his  occupation. 

This  is,  thus  far,  a  unique  case,  although  criticism  has  en- 
deavored to  associate  it  with  Addison's  disease.  M.  Tardieu 
thought  it  was  probably  one  of  nigrities.  But  as  the  final 
restdt  is  iinknown,  it  is  impossible  to  arrive  at  a  positive  con- 
clusion. 

In  the  alterations  in  the  color  of  the  slcin  in  melanemia  and 
the  jpaludial  cachexia,  the  researches  of  Meckel,  Virchow, 
Trousseau,  and  of  Frerichs  have  thrown  a  great  deal  of  light 
on  this  subject,  and  it  is  generally  admitted  that  there  is  a  rela- 
tion between  pernicious  malarial  fevers,  and  the  causation  of 
melanemia.  The  pigment  does  not  accumulate  in  the  epider- 
mis, and  its  presence  in  the  blood  only  reveals  its  influence  on 
the  coloration  of  the  skin  through  the  transparency  of  the  tis- 
sues. It  is  far  from  constant,  and  more  frequently  there  is  but 
a  well-marked  ansemic  hue. 
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The  coloration  of  subcutaneous  melanosis  is  due  to  small 
melauic  tumors,  which,  by  their  generalized  distribution  through 
the  cellular  tissue,  may  give  rise  to  a  more  or  less  brown  tint. 
The  spots  vary  in  size,  are  separated  from  each  other  by  spaces 
of  healthy  skin;  slight  pressure  over  each  spot  will  reveal  the 
presence  of  painful  and  occasionally  projecting  nodosities. 
The  confoundino;  of  this  disease  with  a  true  melanoderma  is 
scarcely  possible,  also  owing  to  the  rapid  progress  of  the  former. 

It  Avould  be  scai'cely  possible  to  confound  it  with  a  few  of 
the  other  cac/ieetiG  melanodermas,  such  as  those  that  occur  in 
pellagra,  albuminuria,  in  certain  cases  of  general  paralysis, 
aniemia,  chlorosis,  and  of  icterus. 

Nor  with  the  coloration  caused  by  the  absorption  of  nitrate 
of  silver,  which  is  first  observed  on  the  edges  of  the  gums, 
when  general  is  more  marked  on  the  face,  and  in  some  cases  on 
the  hands. 

Or  with  the  coloration  due  to  the  absorption  by  the  salts  of 
aniline,  the  integument  having  a  violet  hue.  MM.  A.  Ollivier 
and  Ae.  Bergeron  have  demonstrated  that  this  coloration  is 
caused  by  the  salts  of  aniline,  and  that  the  base  itself  does  not 
induce  it.  "  An  exceedingly  rational  explanation  of  it  is,  that 
it  is  due  to  the  oxidation  of  the  snlphate  of  aniline  in  the  blood, 
imparts  to  the  serum  a  red  violet  tinge  visible  throngh  the 
transparency  of  the  integuments. 

Scleroderma,  although  rare,  is  sometimes  accompanied  with 
yellowish  or  gray  discoloration  of  the  skin,  or  else  it  is  covered 
with  red  spots.  But  the  most  curious  coloration  is  the  brown- 
ish, first  described  by  M.  Putegnat.  The  spots  are  always 
symmetrical,  and  occasionally  the  first  manifestation  of  the  dis- 
ease. Usually  they  only  manifest  themselves  eight  or  ten  days 
after  its  inception. 

^\\c,  j>i(jut.en,tary  syphilides  are  readily  recognized  by  their 
patlK>logical  antecedents,  and  their  almost  constant  site  around 
the  neck.  The  syphilitic  maculiv)  are  known  by  their  charac- 
teristic stain. 

After  fretpient  recurrences  of  j'><?7/<r/y/'6» erythema,  the  skin 
becomes  thickened  and  so  brown  that  the  hands  lia\  e  the  ap- 
pearance of  being  gloved. 
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The  ej>hilides  are,  notwithstanding  their  etymology,  more 
especially  associated  with  the  melanodermas  accompanying 
pregnancy  and  dysmenorrhoea.  Usually  making  their  appear- 
ance from  the  fourth  to  the  fifth  month  of  pregnancy,  and 
gradually  increase  imtil  parturition,  generally  subsiding  after 
delivery,  but  are  sometimes  persistent.  It  is  probal)le  that 
partial  nigrities  is  only  an  ephilide.  Rayer  and  Dr.  O.  Jeannin 
have  attributed  a  relation  between  them  and  suppression  of  the 
menses.  Prof.  Banks,  of  Dublin,  has  reported  twelve  cases 
complicated  with  dysmenorrhoea,  all  occurring  in  young  persons 
between  15  and  23  years.  They  have  also  manifested  them- 
selves at  the  menopause. 

"We  will  not  dwell  upon  various  other  colorations,  STich  as  sun- 
burn, the  sequelte  of  eruptive  fevers,  of  melasma,  the  carate, 
pseudo-melanodermas,  and  j^rofessional  colorations,  which  are 
all  readily  recognizable. 

The  congenital  melanodermas  can  be  readily  distinguished 
from  those  acquired  by  their  intra-uterine  development. 

Pathological  Anatomy. — In  the  melanodermas,  the  pigmen- 
tation has  its  site  in  the  rete  mucosum  ;  the  granulations  are  more 
abundant  than  in  the  normal  condition,  and  they  may  be  darker. 
In  the  more  marked  melanodermas  the  horny  layer  of  the  epi- 
dermis is  also  occasionally  pigmented.  This  has  been  observed 
in  Addison's  disease,  in  the  face  and  hands,  and  even,  although 
very  rarely,  on  the  surface  of  the  body.  Wyatt  has  even 
related  a  case  in  Avhich  pigment  was  found  in  the  most  super- 
ficial layers  of  the  derma. 

In  tubercular  melanoderma,  it  has  been  ascertained  by 
Jeannin,  in  four  cases  in  which  the  coloration  was  limited 
to  the  surface,  that  the  horny  layer  was  less  transparent,  the 
various  layers  of  the  rete  mucosum,  but  especially  the  row  of 
vertical  cells,  seem  to  be  infiltrated  with  pigment,  and  that  the 
derma  and  subcutaneous  cellular  are  deprived  of  it,  but  appear 
to  be  less  white  than  usual.  There  is  no  pigment  in  the  tissue 
of  the  papillffi,  but  the  coloring  matter  extends  to  the  bulb  in 
the  sheath  of  the  hair,  and  extends  deeply  along  with  the  excretory 
ducts  of  the  cutaneous  glands.  M.  G.  Pouchet  had  observed 
this  change  of  the  sudoriparus  glands  in  cachectic  melanoder- 
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mas.  In  one  case  in  -which  the  melanoderma  was  generalized, 
M.  Tripier  has  observed  that  granulations  were  less  regularly 
distributed,  and  were  frequently  clustered. 

In  phtheriasic  melanoderma,  the  most  superficial  cells  appear 
to  be  pigmented,  for  severe  scratching  leaves  a  trace  which  is 
much  paler  than  the  surrounding  portions. 

In  the  vegetable  parasitic  melanodermas,  the  microscojwron 
furfur  would  occupy,  according  to  M.  Bazin,  the  rete  muco- 
sum ;  accoi'ding  to  Kucheraeister  and  Amable  Beaure- 
gard, the  horny  layer,  whilst  the  fungus  of  faviis  has  an 
affinity  for  the  deeper  layers  of  the  epidermis,  which,  accord- 
ing to  the  latter  observers,  would  explain  the  rarity  of  pityriasis, 
and  the  frequency  of  tinea  favosa  in  children.  The  pigment 
seems  to  be  also  localized  in  the  deep  layers;  and  \\\efurfiira- 
ceous  affections  would  be  principally  colored  by  the  parasite. 
The  anatomical  reasons  of  the  diurnal  and  seasonal  changes  of 
pityriasis  versicolor  are  as  yet  unexplainable.  Marowsky's 
unique  case  of  melanoderma,  caused  by  the  cryptococGxos  Addi- 
sonii,  which  was  apparently  seated  in  the  horny  layer  of  the 
epidermis,  might  be  mentioned  here. 

The  nature  of  the  pigment  in  the  melanodermas  appears  to 
be  the  same  as  in  the  physiological  condition  ;  there  is  only  a 
change  in  quantity.  However,  M.  Jeannin,  has  found  that,  in 
the  tubercular  subjects,  the  characteristics  of  the  melanine, 
markedly  differ  from  the  normal  ones  described  by  M.  Ch. 
Robin.  Tie  asserts  that  "almost  invariably  the  reagents  give 
one  reaction  on  one  side,  and  the  opposite  on  the  other." 

The  blood  in  Addison's  disease,  appears  to  be  more  diffluent, 
and  Buhl  has  found  a  diniunition  in  the  fibrin.  The  jiropor- 
tion  of  the  leucocytes,  according  to  Addison,  is  increased,  on 
the  contrary,  according  to  Greenhow,  diminished.  The  latter 
even  asserts  that  the  red  globules  are  as  numerous,  and  some- 
times even  more  so  than  usual.  The  blood  occasionally  carries 
pigment ;  there  would  then  be  melanemia  as  well  as  Ad- 
dison's disease.  In  the  tubercular  affected  with  melanoderma, 
M.  Jeannin  has  found  the  blood  about  normal.  In  the 
melancjdermas  due  to  an  external  cause,  parasitic  or  not, 
nothing  special  has  been  noted  in  the  condition  of  the  blood. 
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In  Addison's  disease,  the  suprarenal  capsules  are  frequently- 
altered.  Since  attention  has  been  drawn  towards  the  sym- 
pathetic and  the  abdominal  ganglions  in  the  bronzed  cachexia, 
they  have  been  frequently  found  diseased. 

The  liver,  and  spleen  are  frequently  liypertropliied  or  dis- 
eased in  melanemia  and  in  the  paludeal  cachexia.  The 
normal  condition  of  the  suprarenal  capsule  in  the  pigmented 
phthisics  is  usual ;  whilst,  according  to  Jeannin,  "  the  spleen 
and  the  ganglia  are  frequently  diseased." 

The  nuicous  membrane  of  the  mouth  is  frequently  pig- 
mented in  Addison's  disease.  lUue  stains  are  occasionally 
scattered  over  the  mucous  membrane  of  the  bronchial  tuljes,  of 
the  intestines,  and  of  the  genitals.  In  the  other  varieties  of 
melanoderma,  excepting  the  one  described  by  M.  Fauvel,  which 
was  accompanied  with  pigmentation  of  the  lips,  buccal  mucous 
membrane,  and  a  livid  tint  of  the  pharynx,  velum  palati  and 
pillars,  there  is  no  pigmentation  of  the  mucous  membranes. 

Pathological  Phi/siokxjy. — It  is  evident  that  the  lesions  fail 
to  explain  this  cause  of  the  symptom,  in  most  of  the  melano- 
dermas. Nor  do  we  even  know  whether  the  pigment  is  devel- 
oped in  situ,  or  if  it  is  deposited  from  an  unknown  source. 
Admitting  that  this  pigmentary  hypersecretion  cannot  be  at- 
tributed to  a  previous  alteration  of  the  blood,  is  it  possible 
that,  according  to  M.  Jaccoud,  the  vaso-motor  nerves  by  their 
influence  on  the  secretions,  explainable  by  the  dimiiuition  of 
temperature  observed  in  a  few  cases,  or  according  to  M. 
Virchow,  that  it  is  the  metabolical  activity  of  the  cells,  who 
would  rather  believe  in  the  dual  origin  of  pigment:  first,  it 
would  be  formed  in  the  cells  which  contain  it ;  it  is  auto- 
athonic ;  in  the  other,  that  it  comes  from  the  coloring  matter 
of  the  blood,  which  penetrates  into  the  cells,  and  is  there 
ultimately  transformed  into  pigment?  However,  without 
endeavoring  to  solve  these  problems,  there  are  two  iniluences 
which  appear  to  be  capable  of  inducing  a  pigmentary  hyper- 
secretion. One  from  within  outwards,  by  a  direct  and  more 
or  less  immediate  excitation  of  the  epidermic  cells  ;  the  other, 
inversely,  acts  by  a  functional  disturbance  of  the  nerves  which 
preside  in  the  formation  and  the  accumulation  of  the  cutaneous 
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pigment,  or  possibly,  in  certain  cases,  by  the  intermedium  of 
blood,  laden  with  pigment. 

The  vegetable  parasites,  the  application  of  topical  irritants, 
the  action  of  certain  cutaneous  lesions,  either  wounds  or 
eczema,  scratching  or  heat,  as  in  the  igneal  ephilides,  or  that 
of  solar  light  and  wind  as  in  tan,  may  cause  a  pigmentary 
accumulation  l)y  the  first  influence,  by  a  peripheral  excitation. 

In  Addison's  disease,  the  cachectic  melanodermas,  and  in 
melanemia,  it  is  to  a  more  central  cause  of  excitation  that  the 
pigmentary  hypergenesis  is  to  be  attributed  to. 

Our  author,  with  some  misgivings  as  regards  d priori  reason- 
ing, but  staying  himself  with  Bacon — J^x  errore  citiis  etnergit 
Veritas  quam  ex  confmione — ventures  to  suggest:  that  the 
external  causes  act  on  the  epidermis  by  causing  a  pigmentar}' 
hypergenesis,  which  is  in  excess  of  the  disintegration.  The 
deeper  layers  of  the  epidermis,  becoming  more  rapidly  super- 
ficial, do  not  have  the  time  to  lose  their  pigment.  It  is  thus  that 
the  various  external  excitations  cause  it  in  phtheriasic  mela- 
noderma. The  same  may  be  seen  in  a  more  marked  manner 
on  a  blister. 

Erasmus  Wilson  and  Barlow  have  l)oth  called  attention  to 
the  influence  of  the  peripheral  nerves  in  the  pigmentary 
hyperaiinia.  Barlow  observed  in  one  case  in  which  pruriginous 
pains  lasted  a  year,  that  almost  the  entire  skin  gradually  be- 
came as  brown  as  that  of  a  mulatto.  In  another  case  occurring 
in  India,  there  was  a  persistent  anaesthesia  of  the  fifth  pair, 
the  pigment  in  a  shoi't  time  disappeared  from  the  portions 
ennervated  by  the  supraorbital  branch,  then  on  recovery,  the 
normal  coloration  reappeared  shortly  after  the  return  of 
sensil)ility. 

In  the  melanodermas  due  to  an  internal  cause,  the  mechanism 
is  more  complicated  :  a  more  abundant  carriage  t)f  the  pig- 
mentai'y  elements  by  the  blood,  or  a  prcjliferous  excitation  by 
the  trophic  nerves  in  the  pigmented  cells.  This  last  hypothesis 
seems  to  be  most  })r()l»al)le.  The  epidermis  cannot  be  as  actively 
renewed  as  in  the  nudauodcrmas  of  external  orimn.  The 
absence  of  i)igment  in  the  superfi(-ial  layers  of  epidermis  would 
be  thus  explained  in  Addison's  disease.     The  influence  of 
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abdominal  lesions  might  be  also  stated  ;  for  in  nearly  every  case 
of  melauoderinas  of  internal  origin,  an  intra-abdominal  influ- 
ence can  be  traced.  Not  even  to  tlie  epliilides  of  pregnancy 
which  can  be  attributed  to  the  pi-essure  exercised  on  the  chroma- 
togeiieoiiH  organ  or  oi-gans.  Mr.  Parrot  has  endeavored  to  ally 
with  certain  nervous  troubles  the  masks  occurring  independent 
of  pregnancy,  in  women  affected  with  nervosism.  This  colora- 
tion of  the  integuments  coincided  with  various  neuralgias ; 
hysteralgia,  gastralgia,  etc.  Among  the  cases  of  chromichosis 
collected  by  M.  Leroy  de  Mirecomt,  many  occurred  in  women 
affected  with  neuralgia. 

Etiology. — The  causes  of  congenital  melan(jdermas  are  un- 
known. 

The  melanodermas  of  external  origin  may  be  due — 1st.  To 
the  immediate  contact  of  certain  sul)stances,  such  as  blisters, 
and  other  irritating  applications  ;  to  cutaneous  affections,  such 
as  prurigo,  lichen,  eczemk,  strophulous,  and  superficial  wounds. 
2d.  To  the  presence  of  parasites,  either  vegetable — the  iiiicro- 
scopor  on  furfur  and  cry2)tococcus  Addisonii — or  animal,  the 
jpedicidis  corporis.,  pediculus  puhis,  and  pedimdus  tahiscen- 
tium.  3d.  To  the  more  distant  action  of  solar  light,  and  incan- 
descent furnaces,  acting,  not  by  burning,  but  by  radiated  heated 
light. 

The  melanodermas  of  internal  origin  may  be  due — 1st.  To 
a  physiological  condition — pregnancy.  2d.  To  a  pathological 
condition — the  cachexias,  such  as  the  tubercular,  cancerous, 
scrofulous  and  paludial,  also  other  conditions  of  profound 
debility.  3d.  To  medication  or  poisoning,  such  as  the  absorp- 
tion of  the  salts  of  silver  and  aniline. 

Sex  and  a^e  have  an  influence  on  melanodermas.  Addison's 
disease  is  more  frequent  in  men  ;  those  resulting  from  violent 
emotion,  such  as  nigrities  are  more  common  in  women,  and 
necessarily  those  resulting  from  menstrual  trouble,  pregnancy, 
and  from  the  finer  texture  of  the  skin.  In  old  people,  the 
phtheriasic  melanoderma  is  more  common,  wliilst  tlie  others 
generally  occur  in  the  middle  age.  There  is  a  form  of  nigri- 
ties which  manifests  itself  almost  exclusively  in  old  age — the 
spots  of  death.    The  seasons  have  also  an  influence— pellagrous 
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erythema  and  phtlieriasis  more  common  in  the  spring.  The 
spots  of  pityriasis  versicolor  and  nigra  fade  in  winter  and  become 
darker  in  the  summer. 

The  2)^'o(/'i-osis  is  \evy  grave  in  all  forms  of  cachectic  melano- 
dermas ;  favorable  quoad  mortem  in  the  other  forms  ;  but 
there  are  a  g-reat  number  of  colorations  which  are  indelible. 
The  masks  of  piregnancy  last  indefinitely.  Nigrities  and  nitrate 
of  silver  stains  are  persistent.  The  parasitic  melanodermas 
yield  readily  to  parasiticides.  The  other  forms  disappear  with 
time. 

The  treatment  may  be  divided  into  two  forms  drawn  from 
the  indicative  cause  : — 1st.  The  melanodermas  caused  by  a  local 
excitation  ;  2d.  Those  connected  with  general  condition- — a  pro- 
found trouble  in  the  nutrition  of  the  tissues.  In  the  first  form, 
the  principal  indication  is  the  removal  of  the  cause.  With 
the  vegetable  parasites,  if  there  is  any  irritation  of  the  skin,  it 
should  be  first  alleviated  by  emollient  applications,  then  the 
various  parasites  can  be  destroyed  by  means  of  parasiticides 
whilst  warm  alkaline  or  bran  baths,  then  sulphur  and  corrosive 
sublimate  baths,  will,  according  to  the  case,  assist  the  action  of 
the  topic.  The  jjhtlieriasic  melanoderma  must  be  much  more 
rapidly  attacked,  owing  to  the  tenacity  and  rapid  increase  of 
the^yec/it'w//. 

The  ephilides  are  frequently  indelible,  and  internal  medica- 
tion is  of  but  little  avail.  Lotions,  or  douches  of  a  solution  of 
borax  and  sub-carbonate  of  soda  are  of  benefit.  M.  Hardy  advises 
sulphur-baths,  the  eaux  de  J>areges,  and  the  application  of  nitric 
acid  pomade,  1:30  ;  or  the  following  lotion,  which  is  more 
efficacious:  IJ.  Ilydrargin  bichlor.,  grs.  xv  j  zinci  sulphatis, 
plumbi  acetatis,  ail  3  ss. ;  sp.  vini  rectificat,  q.s. :  aquai  destillatae, 
3  viij.  Misce  et  fiat  lotio  ;  sigma,  to  be  used  alone,  or  diluted 
with  warm  water  according  to  the  susceptibility  of  the  skin — 
this  causes  a  slight  redness  and  desquamation.  The  disappear- 
ance is  sometimes  slow,  and,  moreover,  they  are  apt  to  return 
on  the  discontinuance  of  the  treatment. 

The  cachectic  melanodermas  have  generally  but  one  termina- 
tion, which  is  blended  with  that  of  the  primary  disease,  and  a 
palliative  treatment  is  only  indicated. 


222 


ME  VIEWS. 


Note. — In  a  former  issue  of  this  journal,*  we  adverted  to  the  efficacy  of 
veratria  as  a  parasiticide,  this  'wc  have  been  credibly  informed  has  since 
been  confirmed  by  the  observations  of  Dr.  Roosa  in  a  case  of  aHjirrfjillus, 
and  of  Dr.  R.  F.  Weir  in  several  cases  of  jiityriasis  versicolor.  However, 
this  is  not  the  only  local  action  of  veratria ;  it  lias  also  another  on  the 
ephilides  or  cUoasma,  for  notwithstanding  the  assertion  of  M.  Baziu,  these 
are  not  all  parasitic  affections.  Dr.  M.  H.  Henry  has  had  the  opportunity 
of  verifying  this  action  in  three  ol>stinate  cases  of  the  ephilides  of  jiregnancy, 
in  which  we  suggested  the  application  of  veratria,  on  the  hypothesis  that 
the  pigmcutarj-  deposit  was  due  to  a  hypergcnetic  action  of  tlie  jieripheral 
nerves  and  tliat  if  this  could  be  modified — that  is,  a  continued  anajsthcsia 
induced  which  would  necessarily  impair  their  excessive  action — the  pigmen- 
tary deposit  would  be  reduced  to  its  normal  standard.  In  all  cases  the 
treatment  was  sucessful.  In  one  there  has  been  a  recurrence  of  the  chloasma, 
since  the  discontinuance  of  the  treatment,  and  is  therefore  a  confirmation 
of  the  accuracy  of  our  views ;  but  whicli  are  further  sustained  by  the  obser- 
vations of  Wilson  and  Barlow,  and  especially  by  the  case  of  nnasthesia  of 
the  fifth  pair,  in  which  the  pigment  had  disappeared  from  the  portion  of 
the  skin  innervated  by  the  periylieral  distribution  of  the  supraorbital 
branch. 

Eugene  Pkugnet,  M.D. 


TAUNOWSKY  ON  VENEREAL  DISEASES.f 

The  first  series  of  lectures  on  Venei'eal  Diseases  by  Prof. 
Taruowsky  embraces  the  subject  of  Gonorrlioea  and  its  Compli- 
cations. Embodying  the  conclusions  from  a  large  experience 
in  the  chief  hospital  of  a  great  capital,  the  eighteen  lectures 
before  us  are  entitled  to  especial  notice,  and  promise  in  the 
completed  work  a  valuable  contribution  to  the  literature  of 
A  enereal  diseases. 

The  series  now  published  was  delivered  in  1 809-70  before 
the  Medico-Chirurgical  Academy  in  St.  Petersburg,  and  fur- 
nishes a  connected  and  exhaustive  treatise  on  the  blennorrhagic 


*  The  American  Journal  of  SyphOography  and  Dermatology,  July,  1872. 

\  Vortriige  iiber  Venerische  Krankheiten,  von  Dr.  B.  Tamowsky,  A  Professor 
an  d.  kaiserl.  medic. -chirurg.  Academie  in  St.  Petersburg.  Mit  7  colorirten 
und  schwarzen  tafeln.  BerUn,  1873.  Verlag  von  Aug.  Hirschwald.  Unterden 
Linden,  G8. 
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process  in  the  genital  mucous  membrane.  In  order  to  simplify 
the  discussion  of  the  subjects  treated  of  in  the  several  lectures, 
"  without  breaking  the  thread  of  the  discourse  by  a  multitude 
of  names,  citations,  and  accounts  of  minute  details,"  a  biogra- 
phical index  and  a  chapter  of  aimotations  follow  each  lectm-e. 
Added  to  an  agreeable  colloquial  style  this  method,  while  sacri- 
ficing nothing  of  desirable  minuteness,  serves  to  sustain  a 
connected  interest  throughout  and  renders  the  lectures  more 
entertaining. 

The  first  three  lectures  are  devoted  to  a  cursory  resume  of 
the  more  important  opinions  which  at  various  times  have  pi'e- 
vailed  concerning  the  nature  of  gonorrhoea  and  its  relation  to 
other  forms  of  venereal  disease.  The  e-radual  evolution  of 
modern  more  enlightened  views  of  urethritis  from  the  mysticism 
which  has  veiled  the  subject  in  earlier  times  is  carefully  traced. 
Particular  mention  is  made  of  certain  events  which  have  marked 
the  history  of  this  subject,  in  order  more  especially  to  view  them 
in  the  light  of  cotemporary  science. 

In  1767,  Balfour,  of  Edinburgh,  in  his  work  "De  Gonorrhoea 
Viriilenta,"  claimed  that  gonorrhoea  and  syphilis  were  two  sepa- 
rate and  distinct  diseases.  The  new  doctrine  elicited  a  sharp 
controversy.  Hunter,  in  order  to  settle  the  disputed  point,  was 
induced  to  inoculate  himself  with  matter  taken  from  the 
urethra  of  a  patient  suffering  from  gonorrhoea.  The  result  was 
a  chancre  with  subsequent  syphilis.  A  similar  inoculation  per- 
formed by  hina  on  a  patient  in  St.  George's  Hospital,  by  a 
singiilar  coincidence,  had  a  like  result.  The  conclusion  was 
natural  enough  that  syphilis  and  gonorrhoea  depended  on  a 
common  contagious  principle  and  represented  but  one  disease. 
Swediaur,  fifteen  years  later,  committed  himself  to  the  theory 
of  a  syphilitic  and  non-syphilitic  gonorrhoea.  He  had  succeeded 
in  producing  a  uretlnitis  by  introducing  chemical  irritants  into 
the  urethra  which  could  in  no  way  be  distinguished  from  the 
gonorrhoga  ex  coitu.  Bell,  supported  by  numerous  experiments, 
chiefiy  done  by  his  pupils,  boldly  mainj-aincd  tlie  absolute  non- 
identity  f)f  the  syphilitic  and  gonorrhoial  poisons.  Though 
destined  to  triumph  ultimately,  this  view  met  at  fii'st  the  strong- 
est opposition.    The  evidence  of  Hunter  was  too  conclusive  to 
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be  easily  overthrown.  All  the  weight  of  rooted  prejudice, 
conservatism,  the  bias  of  hereditary  notions  were  arrayed  against 
it.  In  France,  the  doctrine  was  treated  as  pernicious  lieresy. 
But  old  views  had  been  undermined.  There  ensued  a  period 
of  doubt  and  confusion. 

Diverse  and  contradictory  theories  were  rife.  There  was  a 
school  of  anti-contagionista  denying  the  possibility  of  syphilitic 
inoculation  from  chancres  as  well  as  from  gonorrhoea.  In  Ger- 
many there  arose  a  school  whicli  strove  to  reconcile  all  theories 
on  a  sort  of  middle  ground.  Syphilis  and  gonorrhoaa  both 
depeuded  on  a  discrasia.  In  the  "  lues  gonorrhoea"  the  opera- 
ting poison  was  less  intense  than  in  the  lues  syphilitica  and  the 
result  was  a  sort  of  syphilis  in  miniature — a  demi  verole  it  was 
termed  by  the  French.  The  effect  on  tlie  therapeutics  of  the 
disease  of  all  this  bewilderment  regarding  the  nature  of  gon- 
orrhoea was  what  might  be  expected.  The  so-called  "  theorie 
d'occasion  "  which  prevailed  at  this  time,  the  author  illustrates 
as  follows :  "  A  patient  suffering  froni  gonorrhcta  desires  to 
marry  ;  for  precaution's  sake  mercury  is  ordered.  In  the  same 
patient,  in  case  he  does  not  wish  to  marry,  no  specific  treatment 
is  undertaken.  A  man  gets  a  urethritis  from  his  wife  in  whom 
he  has  implicit  confidence,  consequently  it  is  a  simple  catarrhal 
inflauunation  of  the  urethral  mucous  membrane.  A  less  vir- 
tuous man  contracts  the  same  affection  from  a  prostitute — the 
gonorrhoea  is  uncpiestionably  syphilitic.  In  such  maniier  the 
practical  physicians  wei-e  wont  not  onl\'  to  cure  the  gononliffia 
but  thus  paid  homage  to  virtue  with  non-specific  treatment  and 
chastised  vice  with  mercury." 

By  degrees  the  doctrine  of  dualism  gained  ground,  its  adhe- 
rents gradually  accumulated,  till  it  only  required  the  stout  cham- 
pionship of  a  man  like  Kicord  to  firmly  establish  its  truth. 

liicord  began  his  experiments  in  1831  to  determine  the  much- 
vexed  question  whether  syphilis  and  gonorrhoea  were  identical 
diseases.  He  performed  000  auto-inoculations  with  gonor- 
rhoeal  matter  from  the  urethra,  vagina  and  uterus,  and  not  one 
resulted  in  the  production  of  a  chancre.  The  question  arises, 
How  is  this  to  be  reconciled  with  the  results,  diametrically  op- 
posing, of  an  observer  no  less  entitled  than  Bicord  to  respect 
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and  confidence  ?  Hunter's  conclusions  from  the  positive  results 
of  his  experiments,  were  not  illogical,  and  any  one  would  scarce- 
ly presume  to  doubt  the  accuracy  of  his  observation.  It  seems 
impi'obable  that  a  chancre  concealed  within  the  urethra  should 
have  escaped  his  notice,  or  that  any  other  sources  of  error  would 
not  be  carefully  guarded  against ;  especially  at  a  time  Avhen 
his  great  personal  risk  would  naturally  prompt  to  double  pre- 
caution, can  it  hardly  be  supposed  that  any  syphilitic  lesion 
would  be  overlooked. 

Moreover,  others  have  not  infreqiiently  had  occasion  to  observe 
the  contraction  of  syphilis  where  only  blennorrhagic  discharge 
was  discoverable  on  the  part  of  the  individual  who  communi- 
cated the  contagion.  A  certain  number  of  these  cases  can  un- 
doubtedly  be  explained,  by  presuming  with  Eicord  the  exist- 
ence of  a  chancre  larve,  and  others  may  be  accounted  for  after 
the  maimer  of  Rollet.  Either  the  infecting  party  is  the  bearer 
of  contagious  matter  from  a  shortly  previous  unclean  connec- 
tion, or  through  an  accidental  abrasion  blood  escapes,  which, 
coming  in  contact  with  a  surface  denuded  of  its  epithelium  on 
the  parts  of  the  party  who  is  healthy,  causes  inoculation. 
There  still  remain  a  certain  number  of  cases  which  cannot  easily 
be  accounted  for  on  either  of  the  above  hypotheses.  To  throw 
light  upon  these  unexplained  cases,  Tarnowsky  performed  a 
series  of  inoculations  with  blennorrhagic  matter  from  syphilitic 
persons,  with,  in  the  end,  a  positive  result.  The  experiments 
were  performed  under  all  possible  precautions,  any  possible 
contamination  of  the  matter  taken,  from  specific  lesions  or  ad- 
mixture of  blood  being  carefully  avoided  ;  after  18  trials  he 
succeeded  in  producing  in  a  person  so  inoculated  a  well-mark- 
ed sclerosa,  with  subsequent  syphilis.  Presuming  the  absence 
of  any  error  in  this  experiment,  the  result  completely  overthrows 
the  positions  of  Tiicord  and  Rollet,  and  is  abundant  i)roof  of  the 
possibility  of  syphilitic  infection  from  a  simple  blennorrliagic 
discharge,  where  the  syphilitic  diathesis  coexists. 

Here  Ave  have  a  satisfactory  explanation  of  Hunter's  seeming- 
ly anomalous  experience.  It  is,  moreover,  in  full  harmony  with 
recenter  pathological  views. 

The  researches  of  Waller,  Kohnheim,  and  Kecklinhauscn  have 
15 
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furnished  a  new  point  of  departure  for  pathological  study,  since 
the  period  of  EoUet's  investigations.  The  facts  elicited  by  these 
investigators  concerning  the  migrations  of  the  wander  cells 
and  the  passage  of  blood  corpuscles  through  their  capillary  walls 
afford  new  data  for  deduction.  Thus,  if  it  be  admitted  that 
blood  escaping  from  the  vessels  by  artificial  means  is  capable  of 
conveying  the  poison  of  syphilis,  d  priori,  we  cannot  deny  this 
of  its  elements  which  migrate  to  raucous  surfaces  through  nat- 
ural means.  We  should,  indeed,  expect  that  not  only  the  pus 
from  urethritis  but  purulent  matter  from  any  portion  of  the 
body  in  a  syphilitic  person,  from  a  simple  wound,  for  example, 
would  alike  possess  the  inoculable  contagion ;  in  this  connection, 
however,  further  investigation  is  required.  Meantime  this 
single  successful  inoculation  of  Tarnowsky  is  significant,  for 
though  blennorrhagic  pus  from  the  syphilitic  does  not  constantly 
manifest  the  syphilitic  contagion,  on  the  other  hand  the  blood 
is  well  known  to  possess,  at  different  periods,  varying  degrees  of 
infectious  virulence. 

The  author  discusses  the  question  of  the  specific  nature  of 
gonorrhoea,  that  is,  whether  it  be  a  disease  sui  generis,  at 
considerable  length,  and  the  opinion  is  expressed  that  it  is 
nothing  more  than  a  simple  inflammation  perfectly  analogous 
to  the  ordinary  inflammations  of  the  mucous  membrane  in  other 
situations.  The  idea  of  a  sjiecific  nature  has,  until  recently, 
been  inseparable  from  all  notions  of  gonorrhoea,  and  having 
always  been  a  presupposed  fact,  has  given  rise  to  much  false 
reasoning  and  error.  The  microscope  has  been  vainly  interro- 
gated, and  all  imaginable  theories  canvassed,  only  to  be  again 
set  aside  by  others.  The  experiments  of  Roosbroeck  and  others 
have  shown  that  the  contagious  element  is  conveyed  in  the  pus 
corpuscles,  and  that  the  violence  of  the  inflannnation  is  gene- 
rally in  direct  ratio  of  their  abundance.  The  purulent  secretion 
of  all  inflamed  mucous  membranes  possesses,  like  other  irritants, 
the  property  of  exciting  an  inflammation  in  a  mucous  mem- 
brane which  is  healthy.  That  anything  more  than  this  applies 
to  the  special  inflammation  of  gonorrhoea  has  never  been  proven. 

Were  there  a  specific,  fixed  contagious  principle,  of  which 
the  gonorrhoeal  inflammation  is  the  product,  then  should  gon- 
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ori-hfta  never  occur  except  from  coinmnnication  with  tliis  pe- 
ciiliar  material.  A  spontaneous  development  is  as  difficult  of 
conception  as  of  syphilis  or  variola.  But  the  causes  which 
may  excite  a  urethritis  in  no  way  differing  from  gonorrhoea 
are  as  manifold  as  those  of  inflammations  in  other  mucous 
memhranes.  Moreover,  if  this  fixed  poison  exists,  its  effect 
should  be  invaiiably  to  produce  a  gonorrhoea  when  brought 
in  contact  with  the  urethra.  Finally,  there  should  at  least  be 
something  in  its  pathological  course  or  anatomical  changes 
whicli  would  be  characteristic  of  this  peculiar  process.  In  re- 
garding such  important  facts  in  the  etiology  as  are  due  to 
the  modifying  influence  of  health,  susceptibility,  degree  of 
inurement  to  the  special  irritating  cause,  various  circumstances 
attending  the  copulative  act,  etc.,  one  must  conclude  with 
Fournier :  "  Uhomme  se  donne  la  cliaude-pisse plus  souvent  qu 
il  ne  regoity 

In  treating  of  the  pathology  of  gonorrhoea  particular  attention 
is  directed  to  the  anatomical  pathological  changes.  Especially 
in  considering  the  su])ject  of  gleet,  the  various  pathological  con- 
ditions of  the  urethral  mucous  membrane  are  exhaustively 
expounded.  These  conditions  are  ranged  under  five  typical 
forms  in  which  they  commonly  manifest  themselves.  They 
are  stated  to  be : — 

"  First — An  inflannnation  of  the  mucous  membrane,  limited 
to  the  deeper  parts  of  the  urethra  in  various  stages  of  develop- 
ment. 

"  Second — A  localized  thickening  of  the  nmcous  memlu-ane; 
a  hj'perplasia  of  the  submucous  connective  tissue;  or,  as  more 
seldom  occui"S,  a  true  hypertrophy  of  the  entire  mucous  layer 
with  its  gland-apparatus  and  epithelium  ;  a  hypcrtojihy  which 
follows  the  cell  infiltration  of  the  tissue,  the  latter  having  been 
occasioned  by  successive  infhimmations. 

"  Third — A  hyperplasia  of  single  j)ortions  of  the  mucous 
membrane,  which  manifests  itself  in  the  shape  of  papillary 
granulations,  pa[»illomata,  and  fungous  excrescences. 

"Fourth — Obstruction  of  tlie  excretory  ducts  of  simple  and 
acinous  glands,  with  subsequent  formation  of  cysts  or  polypi. 

"  Fifth — In  tlie  most  rare  cases,  development  of  granulations^ 
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in  the  form  of  peculiar  elevations  without  vessels,  which  in  their 
further  course  occasion  atropliy  of  tlie  mucous  meml)rane,  and 
formation  of  a  cicatrix-like  and  constantly  shrinking  tissue."  ^ 

In  addition  to  these  chief  types  of  the  chronic  urethral  in- 
flammation, mention  is  made  of  certain  exceptional  forms.  For 
instance,  the  anomalous  duplicatnres  of  the  mucous  membrane 
sometimes  foster  the  rebellious  inflammation  for  a  long  period 
within  their  folds,  and  the  same  may  l)e  true  of  abnormal  depres- 
sions, formed  by  cicatricial  l)ands ;  moreover,  the  urethral  mu- 
cous membrane  is  liable  to  a  phlyctenular  inflammation.    It  is 
apt  to  occur  vicariously  with  herpetic  eruptions  on  other  portions 
of  the  body,  and  occasions  a  slight  form  of  urethritis  of  one  and 
a  half  to  two  weeks'  duration,  and  often  frequently  recurring. 
In  connection  with  these  exceptional  forms  an  interesting  case 
is  described  from  a  pathological  collection  in  Paris,  which  the 
author  had  occasion  to  examine.    The  specimen  showed  a  stric- 
ture of  the  membranous  portion  of  the  urethra,  with,  anterior  to 
it,  a  hard,  granular  deposit,  which  on  examination  proved  to 
consist  of  calcareous  nodules,  embedded  in  dense  connective 
tissue,  and  was  regarded  by  Tarnowsky  as  corresponding  to  the 
formations  termed  by  Virchow  psammome.  "  New  formations, 
of  this  description,  in  the  urethra,"  observes  Tarnowsky,  "  have, 
so  far  as  I  know,  not  been  described  ;  yet,  many  have  observed 
in  some  cases,  on  exploring  the  urethra  with  a  bougie,  that  a 
sensation  of  friction  anterior  to  the  stricture  is  perceived,  which 
is  produced  by  the  bulb  of  the  instrument  rubbing  on  the  en- 
crusted mucous  membrane.    It  is  possible  that  in  such  cases 
the  calcareous  deposit  before  the  stricture,  as  well  as  the  stric- 
ture itself,  are  due  to  a  urethritis  psammomatosa." 

In  connection  with  the  diagnosis  of  these  various  conditions 
of  the  mucous  membrane,  considerable  attention  is  directed  to 
the  employance  of  endoscopic  exploration,  and  this  method  of 
examination  is  urgently  advocated  as  an  invaluable  auxiliary 
to  the  use  of  the  bougie.  The  chief  objections  which  have 
been  urged  against  the  endoscope  are  the  difficulty  of  its  mani- 
pulation and  its  inability  to  illuminate  the  uretln-a  beyond  the 
fossa  naviciilaris,  so  as  to  render  objects  distinctly  discernable 
within  its  field.    In  reply  to  the  latter  objection,  it  is  claimed 
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that  "  any  one  whose  eje  is  normal  can  with  facility  read  the 
finest  printed  type,"  if  placed  within  the  field  of  the  endoscope, 
and  that  from  the  very  constrnction  of  the  instrument  the  illu- 
mination must  be  tlie  same  at  whatever  part  of  the  urethra  it  be 
adjusted.    In  answering  the  other  objection,  it  is  admitted  that 
a  certain  degree  of  practice  is  requisite  together  with  some  pre- 
liminary treatment.     The  endoscope  should  never  be  used 
until  a  metallic  sound  of  No.  19  or  20  of  Charriere's  scale  can 
be  passed  without  irritation.    Moreover,  certain  modifications 
are  recommended  of  the  instrument  of  Desormeaux  commonly 
used,  the  chief  of  which  consists  in  the  separation  of  the  illumi- 
nating apparatus  from  the  endoscopic  tube.    By  this  means 
much  of  the  severe  pain  occasioned  by  the  unavoidable  move- 
ments during  the  act  of  adjusting  the  two  parts  is  avoided.  It 
is  also  advised  that  a  chair  with  movable  Ijack  be  employed, 
so  that  as  the  tube  passes  beneath  the  symphysis  pubis,  instead  of 
sinking  its  free  end  between  the  patient's*^  thighs,  the  body  is 
gradually  elevated  to  the  sitting  posture.    The  method  of  ex- 
amination is  described  with  much  mimiteness,  and  then  follows 
a  .detailed  description  of  the  various  appearances  which  the 
endoscopic  examination  reveals,  and  this  is  illustrated  with  a 
number  of  fine  colored  plates. 

With  regard  to  the  treatment  of  gonorrhoea,  little  that  is  new 
is  proposed.  The  so-called  abortive  cure  is  discouraged.  It  is 
admitted  that,  of  ten  cases  thus  treated,  four  or  five  would  be 
healed  in  fifteen  to  sixteen  days ;  but  the  unpleasant  circum- 
stances accompanying  the  remaining  failures  more  than  coun- 
terbalance the  partial  success. 

Preliminary  to  the  treatment  of  chronic  gonorrhea,  much 
stress  is  laid  on  the  importance  of  ascertainijig  precisely  the 
seat  of  trouble.  So  soon  as  the  examination  has  proved  the  in- 
flannnatiou  to  exist  in  the  membranous  portion,  injections  with 
the  ordinary  syringes  are  useless.  A  catheter  should  be  intro- 
duced, and  through  this  the  gradually  strengthened  injections 
must  be  applied  directly  to  the  afi-'eeted  part ;  or  the  instrument 
devised  by  Cluyon  is  employed,  by  which  moans  tlic  ajiplications 
can  be  made  sinudtaneously  with  the  exploitation,  and  limited 
almost  exclusively  to  the  portion  which  is  diseased.  Should 
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this  treatment  prove  unsuccessful,  the  patient  is  prepared  for 
tiie  use  of  the  endoscope,  and  tlie  exact  condition  of  the  mu- 
cous membrane  ascertained.  Should  papillary  granulations 
he  found,  they  are  to  he  touched  with  a  strong  solution  of  the 
nitrate  of  silver  (grs.  xx.  ad.  1  i.),  which  is  applied  directly 
through  the  tube  of  the  endoscope  with  a  bit  of  cotton  on  the 
end  of  the  stylet.  In  case  granulation-tissue  proper  is  found, 
systematic  introduction  of  bougies  will  usually  suffice  to  cause 
its  disappearance;  but  if  the  granulations  persist,  they  are 
touched  with  the  pure  stick  of  sih  er,  or  better,  with  a  crystal  of 
sulpliate  of  copper  carried  through  the  endoscopic  tube,  affixed 
to  a  metallic  rod.  At  the  best,  however,  it  is  admitted  that  the 
treatment  of  granulations  in  this  situation  is  apt  to  be  no  less 
tedious  than  it  is  when  they  attack  the  eye  in  the  form  of  granu- 
lar lids. 

For  the  successive  attacks  of  iMyctenular  inflammation  a 
weak  solution  of  iodine  in  glycerine  is  recommended  to  be  ap- 
plied locally.  In  addition  to  this,  long-continued  sitz-ldder''^ 
in  cold  water  are  advised. 

The  complications  of  gonorrhoea  are  treated  of  in  four  lec- 
tures. In  connection  with  the  affections  of  the  lacunae  Mor- 
gagnii  of  the  spongy  and  cavernous  bodies,  particular  attention 
is  called  to  the  distinction  between  swellings  along  the  course 
of  the  urethra,  occasioned  by  the  obstruction  of  glandular  ori- 
fices and  true  phlegmonous  abscesses.  A  hasty  incision  in  the 
former  case  would  usually  give  rise  to  troublesome  urinary 
fistulee,  the  sudden  collapse  of  the  tense  walls  permitting  the 
constricted  duct  to  become  again  patulous.  Some  time  is  passed 
in  considering  the  condition  produced  by  protracted  contraction 
of  the  neck  of  the  bladder,  or  so-called  spasmodic  stricture. 

Sex  eral  accidents  sometimes  accompanying  the  course  of  a 
gonorrhoea,  and  usually  described  as  complications,  are  excluded 
from  the  enumeration.  For  instance,  the  condition  known  as 
gonorrha?al  rheumatism  is  denied  having  any  pathological  rela- 
tion to  gonon-hoea,  and  is  regarded,  in  the  few  instances  where 
it  occurs,  as  an  entirely  fortuitous  coincidence.  A  lecture  on 
gonorrhoea  in  women,  and  one  of  concluding  remarks,  complete 

the  course.  -,r  -nw 

Edward  B.  Bkonson,  M.D. 
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ABSTRACT  OF  THE 

GOULSTONIAN  LECTURES  ON  ELEPHANTIASIS 
GR.ECORUM.* 

By  ROBERT  LIVEING,  M.D., 

Physician  to  the  Middlesex  Sospital,  etc. 

Lectuke  I. 

Elephantiasis  Grtecorum,  or  true  leprosy,  is  a  disease  that 
has  existed  from  pre-historic  times  down  to  the  present  day, 
and  lias  been  aptly  described  by  a  traveller  of  the  seventeenth 
century  as  a  "  distemper  so  noisome,  that  it  miijht  well  pass  for 
the  utmost  corruption  of  the  human  body  on  this  side  the 
grave." 

Leprosy  may  he  briefly  deiined  as  an  incurable  constitutional 
disease  of  young  adult  life,  which  is  especially  prevalent  iu 
tropical  and  sub-tropical  countries.  It  is  met  with  in  three 
principal  forms.  First,  macular  leprosy,  characterized  by  an 
eruption  on  the  skin,  accompanied  by  antesthesia ;  secondly, 
antesthetic  leprosy,  of  which  the  chief  features  are,  anaesthesia 
and  discolorations  of  the  skin,  and  atrophy  of  the  muscles, 
witli  ulceration  and  mutilation  of  the  hands  and  feet.  The 
third  form,  or  tuberculated  leprosy,  is  constitutionally  the  most 
severe,  and  is  characterized  l)y  a  bronzing  and  tuberculated 
thickening  of  the  skin,  especially  of  the  face,  ears,  hands  and 
feet,  followed  by  similar  cliaiiges  in  the  mucous  membranes  of 
the  upper  part  of  the  alimentary  and  respiratory  tracts,  ending 
fatally  in  from  two  to  fifteen  years,  by  intercurrent  disease  iu 
some  vital  organ. 

It  is"  to  this  disease  that  I  have  the  honor  to  direct  your 
attention  in  the  present  course  of  lectures.  In  dealing  with 
this  subject,  wliich  is  very  extensive,  I  find  that  it  is  impossible 
to  do  more  tlian  to  give  a  slight  sketcli  of  the  history,  geo- 
grapliical  distril)ution,  etiology,  and  pathology  of  leprosy. 

The  present  lectm-e  will  be  chicfiy  devoted  to  an  account  of 
the  history  of  the  disease  in  Kuro])e,  during  the  Middle  Ages, 
with  a  very  brief  notice  of  Jewish  leprosy. 


*  Delirered  at  the  Royal  College  of  Physicians,  18T3. 
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111  the  second  lecture,  I  shall  discuss  the  geographical 
distribution  of  the  disease  at  the  present  day,  in  i)articnlar 
countries,  with  reference  especially  to  the  external  circum- 
stances of  climate,  soil,  and  the  occupations  of  the  inhahitants 
of  those  countries  or  districts,  and  other  points  connected 
with  the  etiology  of  the  disease. 

Ill  the  third  lecture,  I  propose  to  give  a  sketch  of  the 
clinical  features  and  morbid  anatomy  of  the  malady. 

The  nomenclature  of  leprosy  or  elephantiasis,  and  the  con- 
fusion of  names  which  arose  from  combining  the  Arabian 
and  Greek  literature,  has  often  been  explained ;  I  shall  there- 
f(n-e  touch  upon  it  but  very  slightly. 

Hippocrates  and  the  old  Greek  writers  employed  the  name 
lepra  (A,e7rpat )  to  designate  patches  on  the  skin  covered  with 
white  rough  scales,  exactly  corresponding  to  our  psoriasis. 
True  lejinTsy  was  at  that  time  unknown  in  Greece,  and  there- 
fore it  did  not  attract  much  attention  ;  it  was  to  the  early 
Greek  writers  only  a  matter  of  hearsay. 

In  the  time  of  Aretteus,  howeA  er,  leprosy  had  appeared  in 
South-Eastern  Europe,  and  was  accurately  described  by  him  as  a 
disease  with  which  he  was  personally  well  accpiainted  under  the 
name  of  leontiasis.  Lucretius  and  Celsus  use  the  term  elephan- 
tiasis to  designate  the  same  disease  ;  and  the  latter  introduces  it  ni 
the  following  terms :  "  Ignotus  autem  peiie  in  Italia,  frequentis- 
simus  in  quibusdam  regioiiibus  is  morbus  est,  quem  iXe<^avTLaatv 
Grteci  vocant."  Thus  we  have  the  terms,  lepra  gra;corum, 
signifying  our  psoriasis,  and  elephantiasis,  or  leontiasis  grse- 
corum,  signifying  true  leprosy ;  so  far  all  was  clear.  But 
xmfortunately  the  Latin  translators  of  the  Arabian  writers 
used  also  the  word  elephantiasis  for  "  Dal-fil,  or  elephant  leg," 
a  disease  which  was  evidently  our  Barbadoes  leg,  and  was 
probably  unknown  to  the  Greeks.  Hence,  we  have  elephan- 
tiasis applied  to  two  distinct  diseases,  which  we  are  obligecl 
to  distinguish  from  each  other,  by  the  names  elephantiasis 
Grmcorum,  and  elephantiasis  A^rabtcm.  Again,  the  saine 
translators  employed  the  term  lepra,  not  in  the  sense  in  which 
it  was  was  used  by  the  Greeks  {i.  e.,  psoriasis),  but  to  designate 
true  leprosy.    In  this  sense  it  is  also  used  in  the  Septuagint. 

Constantinxis  Africanus,  in  the  eleventh  century,  api)ears 
to  have  introduced  a  modified  form  of  the  Arabian  teaching 
into  the  school  at  Salerno  ;  and  the  authors  of  that  school, 
to  satisfy  the  theory  of  the  four  juices,  divide  true  leprosy 
into  four  varieties  :  elephantiasis,  leonina,  alopecia,  and  tyria. 
With  them  lepra  is  the  general  term  for  a  disease,  of  which 
elephantiasis  is  only  one  particular  form. 
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We  can  uiiderstaud,  then,  liow,  in  the  fourteeiith  century, 
wlien  the  ohl  Greek  and  Latin  authors  were  reintroduced, 
great  confusion  arose  in  consequence  of  the  same  names  being 
applied  to  very  different  diseases,  and  this  confusion  has 
hardly  disappeared  even  in  the  present  day. 

To  state  the  matter  in  a  concise  form,  we  have — 

1.  Elephantiasis  Gra3coruni,  equivalent  to  lepra  Arabum, 
or  true  leprosy. 

2.  Elephantiasis  Arabiim,  or  the  Barbadoes  leg,  unknown 
to  the  early  Greeks. 

3.  Lepra  Greece )rum,  answering  to  our  psoriasis. 

Lej>i'osij  of  the  Jews. — Whoever  reads  carefully  the  account 
of  leprosy  (zaraath)  given  in  Leviticus,  must  arrive  at  the 
conclusion  that  several  distinct  diseases  are  included  under 
one  and  the  same  name.  One  reason  for  this  belief,  which  is 
alone  almost  conclusive,  is  that  the  recovery  of  some  of  those 
afflicted  with  leprosy  is  evidently  assumed  as  a  possible,  if 
not  a  likely  occurrence ;  and  provision  is  made  for  their 
readmission  into  the  camp.  Now,  if  there  is  one  thing  certain 
about  leprosy  in  the  present  day,  it  is  its  incurability  ;  indeed, 
we  should  look  upon  any  curable  malady  as  essentially  distinct 
from  leprosy  ;  once  a  leper,  always  a  leper,  is  painfully  true. 
It  is  highly  probable,  however,  that  true  leprosy,  together 
with  many  other  diseases  of  the  skin,  such  as  eczema,  psoriasis, 
scabies,  and  possibly  S3'philis,  existed  among  the  Jews,  but 
they  were  not  distinguished  from  each  other  in  the  early  stages 
of  development.  Those  who  are  ac(puiinted  with  the  insidious 
way  in  which  leprosy  sometimes  l^egins,  will  not  be  surprised 
that  the  Jewish  priests  should  have  had  some  difficulty  in 
making  a  correct  diagnosis.  The  error  of  our  translators  has 
evidently  been  that  of  rendering  the  generic  term  zcimath 
by  a  specijic  name  leprosy.  Whatever  diseases  were  included 
under  this  term  (zaraath)  it  is  quite  evident  that  some  at  least 
were  believed  to  be  contagious,  and  that  the  exclusion  of 
the  leper  was  not,  as  has  been  often  stated,  simply  a  religious 
rite.  This  is  indicated  by  the  directions  to  burn  the  clothes 
supposed  to  1)0  infected,  and  by  the  repeated  washings  and 
shavings  of  the  head,  beard,  and  even  eyebrows  of  the  cured 
leper.  His  being  required  to  sleep  in  the  open  air,  instead 
of  in  his  tent,  for  seven  days  after  he  was  pronounced  clean, 
points  also  to  the  fact  that  j)ractical  rules  were  mixed  uji  with 
religious  observances,  whi(;h  is  in  perfect  harmony  with  the 
double  capacity  in  which  the  Jewish  priests  acted. 

It  is  not  my  purpose  to  enter  into  an  antiquarian  account 
of  leprosy  during  tlie  Middle  Ages.     A  complete  history  of 
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the  kind,  though  very  interesting,  would  he  far  beyond  the 
scope  of  these  lectures.  In  dealing,  therefore,  with  this  part 
of  the  snl)ject,  I  shall  confine  my  observations  to  those 
histoi'ical  facts  which  appear  to  have  some  bearing  on  the 
origin,  prevalence  and  final  subsidence  of  the  disease  in 
Europe. 

I  shall  refer,  briefly,  to  the  supposed  causes  of  its  rapid 
increase,  and  to  the  vigorous  and  systematic  attempts  which 
were  made  to  stamp  it  out,  by  the  complete  exclusion  of 
lepers  from  legal  rights  and  social  intercourse  with  the  rest 
of  mankind.  And  I  shall  endeavor  to  show  that  erroneous 
views  have  been  entertained  by  many  historians  with  reference 
to  the  origin  of  the  disease  in  Europe,  and  also  with  regard 
to  the  effect  of  exclusion  as  a  means  of  exterminating  it. 

The  method  adopted  had  no  doubt  an  effect,  not,  as  has 
been  supposed,  by  preventing  contagion,  but  by  destroying 
the  race  of  lepers.  It  exposed  them  to  many  hardships,  it 
deprived  them  of  their  rights,  and  precluded  them  by  oath 
from  propagating  their  species.  Even  ain(jngst  the  wealthy 
and  powerful,  who  were  less  under  the  tyranny  of  the  priests, 
the  horror  with  which  the  disease  was  regarded,  and  its 
known  hereditary  tendency,  had  a  marked  effect  in  checking 
marriages. 

History  records  the  fact  that  leper-hospitals  existed  in  Pales- 
tine at  a  very  early  period  of  the  Christian  era.  In  the 
seventh  century,  the  merchants  of  Amalfi  had  already  estab- 
lished at  Jerusalem  the  Hospital  of  St.  John,  where  they 
maintained  certain  persons,  afterwards  called  the  Johannites, 
to  attend  upon  the  sick. 

A  little  later,  the  remarkable  society  of  the  Knights  of  St. 
Lazarus  was  founded,  in  order  that  lepers  among  "the  higher 
classes  might  not  l)e  deprived  of  their  knightly  honors  and 
fame.  These  knights  were  employed  in  superintending  the 
leper-hospitals,  and  providing  for  the  wants  of  the  inmates. 
They  not  only  admitted  leprous  persons  into  their  order,  but 
during  the  early  period  of  their  history  they  were  bound  to 
elect  a  leper  as  grand  master.  This  rule  was,  however,  re- 
voked at  a  later  date,  by  Pope  Innocent  IV.,  and  the  Lazarites 
gradually  ceased  to  fulfil  the  functions  for  which  they  were 
originally  celebrated. 

St.  Louis  brought  twelve  of  these  knights  into  France,  for 
the  express  purpose  of  instructing  others  iii  the  management 
of  the  leper-hospitals  of  that  kingdom. 

The  inti'oduction  of  leprosy  into  Western  Europe  has  often 
been  attributed  to  the  Crusades.    The  disease,  however,  was 
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known  in  Spain,  Germany,  France,  and  even  in  England  long 
befi)re  that  tinae.  Eotli  Pepiu  and  Charles  the  Great  made 
laws  I'cgarding  it ;  and  the  former  in  757  (at  Coinpiegne), 
enacted  that  the  appearance  of  the  malady  in  either  hns- 
band  or  wife  was  a  sufficient  cause  for  divorce. 

Again,  several  leper-houses  were  founded  before  the  first 
English  crusade,  in  the  reign  of  William  the  Concpieror,  two 
in  the  neighborhood  of  Canterbury,  and  one  in  Northampton. 

The  circumstances  wliich  have  led  most  of  our  own 
historians  to  erroneous  conclusions  Avith  regard  to  the  intro- 
duction of  leprosy  into  Europe,  are  easy  to  undei'stand. 

In  the  first  place,  there  can  be  no  doubt  that  the  disease 
increased  rapidly  about  the  time  of  the  Crusades ;  and  to  those 
who  looked  upon  it  as  contagious,  nothing  would  appear  more 
natural  tlian  that  it  should  have  been  imported  from  tlie  East. 

Secondly,  a  great  stimulus  was  given  by  the  Crusaders  to 
the  foundation  of  hospitals.  In  Palestine  they  had  seen  old- 
established  leper-houses  in  good  order  and  constant  use  ;  they 
therefore  favored  the  introduction  of  a  similar  plan  of  deal- 
ing with  lepers  in  Europe. 

Thirdly,  distinguished  physicians  of  the  West  began  to  give 
their  attention  to  the  subject,  so  that  the  history  and  nature 
of  the  malady  became  far  more  widely  known  than  at  any 
former  period. 

These  three  circumstances  mainly  contributed  to  foster 
the  belief  that  the  disease  which  had  thus  suddenly  come  into 
prominence  had  been  newly  imported. 

During  the  twelfth  and  thirteenth  centuries,  leprosy  in- 
creased to  a  terrible  extent  throughout  Europe,  and  especially 
in  England,  Italy  and  France.  Yelle}^,  in  his  history  of  the 
latter  country,  says  that  Louis  VIII.  promulgated  a  code  of 
laws,  in  for  the  regulation  of  leper-liospitals  in  France, 

and  that  the  number  of  these  hospitals  was  computed  at  that 
time  to  i)e  not  fewer  than  two  thousand.  At  a  later  pej'iod  the 
number  had  increased,  so  that  there  was  scarcely  a  town  in  the 
country  unprovided  with  a  leper-house.  The  late  Sir  J.  Simp- 
son has  collected  records  from  the  Monasticon  Anyllcanum, 
and  other  sources,  of  no  fewer  than  ninety-five  of  these  re- 
ligious hospitals  for  lepers,  besides  innumerable  smaller  pest- 
houses,  nearly  all  of  which  were  ftjunded  in  Great  Britain 
during  the  thirteenth,  fourteenth,  and  fifteenth  centuries.  In 
addition  to  these,  there  were  at  least  fourteen  houses  of  the 
first  order  in  Ireland.  The  total  number  of  similar  institutions 
in  Europe  was  estimated  by  Matthew  Paris  at  luneteen  thou- 
sand. 
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I  liave  prepared  a  map,  which  indicates  the  position  of  the 
chief  leper-asA'hiins  iu  the  British  Isles.  A  glance  at  it  will 
show  that  they  were  very  nneqnally  distributed,  the  inajority 
being  found  in  the  East  and  Soiitii  Coast  counties,  and  in  the 
towns  on  some  of  the  larger  rivers,  such  as  tlie  Thames,  the 
Severn,  and  the  Ouse. 

Norfolk  was  especialh'  a  home  for  lepers,  for  no  fewer  than 
seventeen  hospitals  of  the  first  order  existed  within  that  county. 
Five  of  these  were  at  Lynn,  and  six  at  Norwich.  In  Kent 
there  were  at  least  nine,  and  in  Suffolk  seven. 

At  first  sight,  it  would  seem  as  if  the  distrilmtion  of  the 
leper-houses  would  be  a  fair  indication  of  the  I'elative  ])reva- 
lence  of  the  disease  in  different  parts  of  the  kingdom ; 
but  further  investigation  makes  us  pause  before  accepting 
this  conclusion,  for  the  foundation  of  so  many  hospitals  niiglit 
be  equally  accounted  for  by  the  fa(;t  that  the  South  and  East 
coasts  of  England,  being  the  parts  of  the  island  nearest  the 
Continent,  were  the  districts  m<;st  thickly  populated,  and  con- 
tained the  chief  centres  of  civilization.  The  same  remarks 
apply  to  the  towns  situated  on  lai-ge  and  navigable  rivers. 

Treatment  of  Lepers  in  the  Middle  Ages. — We  find  that  in 
France,  in  the  thirteenth  and  fourteenth  centuries,  the  greatest 
care  was  taken  to  prevent,  on  the  one  hand,  lepers  fi-om  remain- 
ing in  social  intercourse  with  the  unaffected,  and  on  the  other, 
to  guard  those  in  whom  there  was  no  e^■idence  of  leprosy  from 
being  erroneously  condenmed  to  exile  from  society.  No  doubt 
lepers  were  often  concealed  for  a  time  by  their  relations  and 
f]'iends,  in  spite  of  the  almost  universal  belief  in  contagion,  and 
the  acknowledged  danger  of  such  a  proceeding. 

In  a  case  (;>f  suspected  leprosy,  the  medical  examination  was 
conducted  with  the  utmost  formality  and  care,  and  often  occu- 
pied several  days.  Special  j'ules  were  laid  down  for  the  system- 
atic investigation  of  doubtful  cases,  and  even  where  no  doubt 
could  have  existed  in  the  mind  of  the  examiner,  the  same 
routine  seems  to  have  been  generally  followed.  Kind  and  con- 
siderate treatment  of  the  unfortunate  lepers  was  strongly  incul- 
cated, and  consolations  were  freely  given ;  by  some,  indeed, 
they  were  looked  upon  almost  as  martyrs,  and  were  treated  with 
far  moi'e  kindness  and  compassion  than  they  now  meet  with  in 
Eastern,  or  even  in  some  European  countries. 

The  exclusion  of  lepers  from  society  was  considered  by  all 
a  In'gh  moral  duty,  simply  because  the  disease  was  believed  to  be 
dreadfully  infectious.  The  examination  of  the  supposed  leper 
was  conducted,  as  I  have  said,  with  much  formality.  He  Avas 
first  sworn  to  speak  the  truth,  and  to  answer  fully  all  cpiestions 
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put  to  liim.  The  investigation  then  began  with  an  inquiry  into 
his  previous  history,  respecting  any  family  taint,  or  other  pre- 
disp(jsing  cause ;  wliether  he  liad  held  communication  with 
lepers,  or  had  been  otherwise  exposed  to  contagion.  Xext,  an 
examination  was  made  of  the  color,  sensibility,  and  general 
as[)ect  of  the  face;  the  skin  was  pricked,  to  ascertain  if  the  sense 
of  fejling  was  perfect. 

The  physician  was  especially  directed  to  determine  whether 
the  eyebrows  were  thickened,  or  had  lost  their  hair ;  whether 
the  nose  was  enlarged  or  ulcerated,  the  voice  harsh,  the  breath 
fcetid,  and  the  features  changed  or  friglitful.  Then  the  patient 
was  to  be  stripped  to  the  skin,  and  the  whole  body  examined 
for  dark  spots,  thickening  or  irregularity  about  the  joints,  and 
wasting  or  numbness  of  the  limbs.  Water  was  poured  over  the 
body  to  determine  whether  it  was  unusually  greasy,  an  oily  skin 
being  one  symptom  of  the  disease.  The  urine  and  blood  were 
to  be  tested.  The  examination  of  the  latter  was  justly  regarded 
by  some  of  the  eminent  phj'sicians  of  that  day  as  of  little  value. 
Bernhard  Gordon,  Professor  of  Medicine  at  Montpellier,  says 
(in  his  LUiuin  2fetUciim),  "The  blood,  when  drawn  and 
washed,  contains  black,  earthy,  rougli,  sandy  matters,  and  other 
marks,  which  authors  prominently  mention  ;  but  for  me,  those 
suthce  which  are  to  be  found  in  the  face."  The  mode  of  test- 
ing the  urine,  as  described  by  Lemnius,  consisted  in  throwing 
into  the  water  of  the  suspected  person  the  ash  of  burnt  lead 
(litharge^);  if  this  sank  to  the  bottom,  the  individual  was  in 
good  health,  but  if  the  material  floated  on  the  top,  he  was  in- 
fected with  leprosy.  A  rough  way,  no  doubt,  of  testing  the 
specific  gravity  of  the  fluid. 

Lastly,  the  physician  was  particularly  cautioned  not  to  arrive 
at  a  hasty  conclusion,  but  to  ponder  over  all  the  features  of  the 
case  before  giving  a  verdict  which  might  condemn  a  healthy 
man  to  perpetual  banishment  in  a  colon}'  of  lepers. 

In  doubtful,  or  recent  cases,  the  suspected  leper  was  never  at 
once  consigned  to  the  hospital,  but  simply  confined  to  his  own 
house,  and  tended  by  the  physician,  but  was  not  allowed  to 
associate  with  the  healthy  ;  and,  amongst  the  wealthy  and  influ- 
ential, here  the  proceedings  often  ended.  iNot  so  with  the 
poorer  classes.  As  soon  as  the  signs  of  the  disease  had  devel- 
oped, the  leper  was  given  over  to  the  ecclesiastical  authorities. 
Ihit  if,  on  the  other  hand,  the  physician  pronounced  him  sound, 
he  was  supplied  with  a  medical  certificate  to  that  eft'ect,  and 
allowed  to  go  free. 

When  the  condemned  man  was  handed  over  to  the  priests, 
certain  religious  ceremonies  were  performed  to  celel)rate  and 
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legalize  his  removal  from  tlie  outer  world  to  tlie  abode  of  lepers, 
lie  was  sprinkled  with  holy  watei',  a  mass  for  the  dead  was  said 
over  him,  a  handfid  of  earth  was  thrown  upon  him  in  token  of 
burial,  and  he  was  then  transferred  from  tlie  church  to  the  hos- 
pital. On  admission,  each  leper  was  provided  with  a  special  dress, 
and  a  rattle  or  pair  of  clappers,  without  which  he  was  on  no  account 
allowed  to  leave  the  house.  V>y  the  dress  he  was  at  once 
recognized,  while  the  clappers  ser\ed  to  give  timely  warning  of 
his  apjiroacth.  The  dread  of  contagion  was  so  great,  that  lepers 
were  strictly  forbidden  to  enter  inns,  churches,  mills  or  bake- 
houses ;  to  touch  or  eat  with  healtliy  persons ;  to  wash  in  the 
common  springs  or  streams ;  or  even  to  walk  in  narrow  foot- 
paths. They  were  allowed  to  enter  the  towns  on  certain  daj'S 
only,  and  to  touch  with  a  stick  what  they  wished  to  buy.  If 
they  met  any  one  on  the  road,  they  were  obliged  to  hurry  away 
from  him,  or  so  place  themselves  that  the  wind  should  not  carry 
their  exhalations  towards  the  health}-.  In  short,  the  dread  of 
infection  led  people  into  many  absurd  ])ractices,  some  of  which 
were  continued  down  to  the  seventeenth  century.  Evelyn  men- 
tions that,  while  on  a  journey  to  the  Hague,  in  the  summer  of 
1641,  he  "observed  divers  leprous,  poor  creatures,  dwelling  in 
solitary  huts  ou  the  brink  of  the  water,  and  permitted  to  ask 
the  charity  of  the  ])assengers,  which  is  conveyed  to  ihem  in  a 
floating  box  that  they  cast  out." 

I  have  dwelt  somewhat  at  length  on  the  belief  that  existed 
in  the  Middle  Ages  in  the  infectious  character  of  leprosy,  be- 
cause it  was  at  the  root  of  all  the  laws  and  regulations  affecting 
lepers  ;  and  also  because  it  explains  why,  for  so  many  centuries, 
they  were  so  carefully  shunned  by  all  except  those  who  desired 
to  perform  some  signal  act  of  penance  or  piety. 

Volz  considers  that  leprosy  in  the  Middle  Ages  was  by  no  means 
so  contagious  as  might  be  inferred  from  the  severity  of  the  seclu 
sion  practised  ;  but  that  this  may  be  rather  attributed  to  the  cus- 
tom of  the  age,  when  those  who  were  of  the  same  class  in  social 
status,  culture,  necessities  and  distresses,  often  united  to  form 
themselves  into  a  society  or  brotherhood,  which  was  kept  to- 
gether by  a  religious  bond.  The  isolation  from  the  rest  of  the 
world,  which  hundreds  of  thousands  2)ractised  v  oluntarily,  was 
required  as  a  duty  from  the  lepers,  who  retired  to  the  leper- 
house,  where  they  usually  led  an  indolent  life,  supported  by  the 
alms  of  the  charitable,  or  at  the  cost  of  the  foundation.  The 
spirit  of  the  time,  also,  often  endowed  them  with  a  certain 
odor  of  sanctity,  and  set  a  martyr's  crown  on  their  heads. 

Lepers  being  excluded  from  the  orders  of  knighthood  and 
from  monasteries,  had  hospitals  a])propriated  to  them ;  so  that, 
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though  their  disease  deprived  them  of  the  honors  and  privileges 
which  the  world  and  the  Church  valued,  they  might  yet  retain 
the  benefits  arising;  from  a  relio;ious  life. 

In  England  and  Scotland,  the  laws  and  customs  in  force  with 
regard  to  lepers  were  very  similar  to  those  I  have  described  as 
obtaining  in  France  ;  the  chief  difference,  as  far  as  I  can  learn, 
being  the  very  partial  development  of  the  religious  ceremonial 
in  our  own  country.  The  matter  was  left  naore  in  the  hands  of 
the  magistrates  and  doctors,  but  the  result,  as  far  as  it  affected 
the  leper,  was  the  same  in  all — viz.,  his  complete  exclusion  from 
society,  the  special  dress,  the  cop  and  clapper,  with  all  other 
provisions  to  prevent,  if  possible,  the  spread  of  the  disease.  In 
some  establishments,  the  rules  were  very  stringent.  Dr.  Shap- 
ter,  in  his  account  of  the  leper-hospital  at  Exeter,  says  that  one 
rule  provided  that  "no  brother  or  sister  shall  go  or  pass  out  of 
the  house  beyond  the  bridge  without  the  gate  of  the  said  hos- 
pital, without  the  license  of  the  warden  or  his  deputy,  upon 
pain  to  be  put  into  the  stocks,  and  have  but  bread  and  water 
for  one  day." 

At  Edinburgh,  the  penalty  for  breaking  the  rules  of  the 
house  was  far  more  severe,  being  nothing  short  of  death ;  and 
Arnott,  in  his  history  of  that  city,  tells  us  that  a  gallows  was 
erected  near  the  hospital  for  the  immediate  execution  of 
offenders. 

John  Stow,  in  his  Survey  of  the  Cities  of  London  and  West- 
minster (1720),  mentions  a  record  of  Edward  III.,  that  the 
king,  in  1340,  sent  "a  commandment  under  his  Great  Seal  to 
the  Mayor  and  Sheriffs  of  London,  willing  them  to  make  procla- 
mation in  every  ward  in  the  city  and  suburbs,  that  all  leprous 
persons  within  the  said  city  and  suburb  should  avoid  within 
fifteen  days,  and  that  no  man  suffer  any  such  leprous  person  to 
abide  within  his  house,  upon  pain  to  foi'feit  his  said  house  and 
to  incur  the  king's  further  displeasure.  And  that  they  should 
cause  the  said  lepers  to  be  removed  into  some  places  of  the 
fields,  from  the  haunt  and  company  of  all  sound  people." 

At  a  later  period,  however,  considerable  relaxati<.)n  of  the  old 
laws  regarding  lepers  was  tolerated,  till  the  time  arrived  when 
leper-houses  were  totally  abolished.  Nevertheless,  dread  of 
contagion,  and  the  strict  exclusion  of  lepers  from  intercourse 
with  the  rest  of  mankind,  existed  scarcely  more  than  a  century 
ago  in  some  parts  of  Scotland  and  the  Shetland  Isles,  where  the 
custom  long  prevailed  of  exporting  all  lej^ers  to  the  Island  of 
Papastour ;  and  in  1737  (according  to  Sir  James  Simpson),  Mr. 
Fisken,  a  minister  in  Pupa,  thus  writes  to  Sir  John  Pringle : 
"  This  disease  (speaking  of  leprosy)  is  found  by  experiment  to 
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be  very  iiifectioiif;,  and  ficems  also  to  run  in  Llood,  most  persons 
that  liave  taken  it  without  infection  from  another,  liaving  Ijeen 
related  to  three  families  in  the  island.  It  affects  any  age  or 
sex;  and  it  is  observed  that  young  persons  bear  it  longer  than 
those  of  more  advanced  age,  some  having  lived  ten  years  under 
it,  others  only  two,  some  four,  some  six,  etc.,  but  none  ever^  re- 
cover after  the  symptoms  do  appear.  The  persons  that  fall  into 
this  direful  case  are,  as  soon  as  it  is  observed,  obliged  to  retire 
to  a  solitary  little  hut,  built  on  purpose  for  them,  at  a  distance 
from  all  houses,  and  are  not  allowed  any  converse  with  their 
husljands,  wives,  or  nearest  relatives,  but  have  their  necessaries 
of  life  fui-nished  for  them  by  a  contribution  from  all  the  inhab- 
itants of  the  isle,  and  brought  to  their  hut,  which  they  take  in 
when  the  person  who  brought  it  has  retired  to  the  windward  of 
their  house,  at  some  distance." 

I  shall  digress  for  a  moment  to  point  out  that  the  very  strin- 
gent laws  of  the  Middle  Ages  closely  resemble  those  now  in 
Force  in  China.  A  recent  report  from  that  country  by  Dr.  Ilob- 
son  states  that  lepers  are  so  elfectually  excluded  from  society, 
through  the  fear  of  their  infecting  the  healthy,  that  they  are  as 
among  the  dead.  This  separation  is  so  complete,  and  its  conse- 
quences are  so  much  dreaded,  that  persons  becoming  leprous  are 
known,  very  frequently,  to  terminate  their  lives,  by  opium,  or 
by  hajigiug" or  drowning  themselves.  The  Chinese  never  permit 
marriage  with  the  progeny  of  leprous  parents ;  its  appearance 
in  a  family  not  supposed  to  have  any  hereditary  predisposition 
puts  an  effectual  stop  to  all  matrimonial  engagements.  Lepers 
themselves  only  intermarry  with  those  of  the  same  grade  or  type 
of  disease;  for  example,  a  leper  of  the  fourth  generation,  with 
uo  external  appearance,  but  known  to  be  of  leprous  origin,  will 
only  marry  a  woman  who  is  in  the  same  circumstances  hei'self. 
Their  progeny  is  considered  free  from  taint,  and  need  no  longer 
be  excluded  from  society. 

It  must  not  be  supposed  that  the  leper-houses  of  the  Middle 
Ages  were  hospitals  under  medical  supervision  for  the  treatment 
and  cure  of  patients.  The  more  celebrated  ones  were  endowed 
religious  asylums,  and  entirely  under  civil  or  ecclesiastical,  but 
not  medical  control.  The  smaller  establishments  were  nothing 
more  than  wretched  abodes,  which  just  sufficed  to  shelter  a  few 
miserable  creatures,  who  lived  from  hand  to  mouth,  and  de- 
pended for  their  subsistence  on  the  charity  of  their  neighbors. 
In  England  and  Scotland,  the  flesh  of  diseased  animals,  which 
could  not  be  sold  in  the  public  market,  was  often  sent  to  the 
leper-house  outside  the  town  for  the  use  of  the  patients.  Under 
these  circumstances,  we  are  not  surprised  to  learn  that  cures 
were  never  effected  except  by  miraculoiTS  agency. 
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Although  hospitals  ^vel•e  founded  with  the  primary  object  of 
suppressing  leprosy  and  preventing  contagion,  yet  it  can  hardly 
be  doubted  that  there  remained  in  the  minds  of  many  a  rem- 
nant of  the  f)ld  Jewish  superstition,  that  the  disease  was  relig- 
iously as  well  as  2:)hysically  unclean  ;  in  otlier  words,  tliat  it  was 
a  special  Divine  judgment  on  individuals,  and  that,  therefore,  a 
life  of  seclusion  and  penance  was  the  one  most  suited  to  their 
condition.  And  this  explains  the  fact  that  greater  care  was 
bestowed  on  the  spiritual  than  on  the  temporal  wants  of  the 
sufferers,  manj^  of  whom  would  gladly  have  bartered  the  future 
benetits  attached  to  their  religious  exercises  for  a  present  supply 
of  wholesome  food. 

Decline  of  Le]_)rosy. — It  is  not  easy  to  determine  the  exact 
time  when  leprosy  reached  its  zenith  in  Europe.  It  did  not 
arrive  at  its  maxinmm  of  development  in  all  countries  at  the 
same  time.  For  instance,  it  appeared  in  Scotland  long  after  it 
was  known  in  England,  and  was  declining  in  the  latter  country 
before  any  sign  of  abatement  was  observable  in  the  north.  As 
far  as  we  can  judge,  the  disease  aj^pears  to  have  been  most 
prevalent  in  France  and  England  at  the  end  of  the  thirteenth 
century,  and  in  Germany  somewliat  later. 

The  greatest  number  of  leper-hospitals  was  founded  in  Eng- 
land in  the  twelfth  century,  while  the  thirteenth  provided 
almost  as  many,  but  after  that  period  very  few  were  added. 
The  last  one  of  any  note  was  founded  at  Ilighgate  in  1472  (just 
four  centuries  ago),  l>ut  long  before  that  time  many  of  the  old 
leper-liouses  had  fallen  into  disuse,  and  their  revenues  into  the 
hands  of  the  priests. 

Matthew  Paris  ixaentions  that  in  tlie  middle  of  the  fourteenth 
centur}-  the  number  of  lepers  at  St.  Alban's  had  greatly  dimin- 
ished ;  for  in  tlie  preface  to  the  statutes  of  that  leper-house,  pub- 
lished in  1 350,  it  is  stated  that  tlie  nund)er  of  lepers  that  presented 
themselves  for  admission  had  diminished  so  nnicli  by  that  time, 
that  their  expense  of  maintenance  was  below  the  revenue  of  the 
institution  ;  "in  general,"  it  is  added,  "there  are  now  not  above 
three,  sometimes  only  two,  and  occasionally  only  one." 

The  hospital  of  St.  Mary  Magdalene,  at  Ripon,  was  estab- 
lished in  1139,  for  the  relief  of  ail  lepers  in  that  district.  In 
the  time  of  Henry  VIII.,  it  contained  oidy  two  priests  and  five 
poor  people  to  pray  for  all  "  Cliristen  sowlez." 

At  Illeford,  in  Essex,  a  hospital  was  instituted  in  the  reign  of 
Ilein-y  II.  for  thirteen  lepers.  In  one  of  the  reports  of  connnis- 
sioners  for  suppressing  colleges,  hospitals,  etc.,  in  the  time  of 
Edward  VI.,  it  is  observed,  in  regard  to  the  state  of  this  Illeford 
Hospital,  that,  though  founded  "to  find  tliirteen  poor  men, 
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being  lepers,  two  priests,  and  one  clerk,  thereof  there  is  at  this 
day  but  one  priest  and  two  poor  men." 

We  iind  from  these  and  other  accounts  that,  in  the  latter  part 
of  the  foui-teenth  ccntuiy,  leprosy  was  rapidly  disappeai-iiig  in 
England.  It  lingered  on,  however,  in  some  parts  of  Scotland 
and  the  Shetland  Isles  till  the  middle  of  the  eighteenth  century, 
but  then,  with  the  exception  of  a  few  isolated  cases,  it  finally 
departed.  In  1742  a  day  of  pnl)lic  joy  and  thanksgiving  was 
appointed  in  Papa  for  the  total  disapi)earance  of  this  plague. 

On  the  continent,  Philip  Gabriel  llensler  has  clearly  demon- 
strated that  towai'ds  tlie  end  of  the  fifteenth  century  scarcely  a 
trace  of  the  so-called  "  knotty  leprosy  "  could  l)e  found ;  a  milder 
form,  however,  known  to  the  authors  of  the  time  as  "scabl)y 
leprosy,"  was  still  common  in  some  countries,  especially  in 
Germany  and  Holland.  In  the  first  half  of  the  sixteenth  cen- 
tury, Francis  I.  of  France  ordered  tiiat  the  }jrivileges  of  the 
leper-houses  should  be  revised,  and  the  number  of  true  lepers 
determined.  This  led  to  a  redistribution  of  the  funds,  which 
were  found  to  be  too  lai-ge  for  the  requirements  of  the  few  re- 
maining lepers.  About  a  century  later,  leper-houses  were  finally 
abolished  by  Louis  XIY.,  and  their  property  given  to  the  Car- 
melites, one  hospital  alone  being  retained  for  its  original  pur- 
pose. Thus,  we  ma}^  safely  conclude  that  the  disease  had  f[uite 
disappeared  from  the  chief  countries  of  Western  Europe  by  the 
end  of  the  seventeenth  century. 

The  history  of  elephantiasis  in  the  Faroe  Islands  supplies  iie 
witli  an  interesting  link  between  the  past  and  present,  between 
the  disease  of  the  Middle  Ages  and  that  of  our  own  day ;  it 
carries  us  on  from  the  time  that  it  was  dying  out  in  Europe  to 
the  beginning  of  the  pi'esent  century,  and  proves,  if  proof  were 
wanting,  the  identity  of  the  disease  in  both  ages. 

In  the  latter  half  of  the  seventeenth  century,  when  leprosy 
was  extinct  in  France  and  England,  it  was  very  prevalent  in  the 
Fai'oe  Islands,  as  we  learn  from  the  writings  of  the  Rev.  L.  J. 
Debes,  a  translation  of  which  was  published  in  1676.  From 
the  time  that  account  was  written,  about  two  hundred  years  ago, 
up  to  the  beginning  of  the  present  century,  the  disease  existed 
in  those  islands.  The  reason  of  its  final  disappearance  has  been 
attributed  by  Dr.  Iljort  to  hygienic  causes.  He  says ; — "  We 
learn  from  the  Faroe  Islands  tliat  the  disease  has  there  dimin- 
ished, and  is  now  almost  unknown,  since  the  great  sea-fishings 
were  relinquished,  and  more  attention  has  been  paid  to  agricul- 
tural pursuits." 

The  history  of  leprosy  in  the  Middle  Ages  suggests  the  fol- 
lowing points  for  consideration : — 1.  How  did  the  disease  be- 
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come  common  in  Europe?  2.  "Was  there  any  ground  for  the 
ahnost  universal  opinion  that  it  spread  by  contagion  ?  >i.  Did 
tlie  mode  of  life  of  that  period  influence  its  progress  ?  4.  Did  the 
isolation  of  lepers  tend  to  irs  rapid  decrease  in  the  fifteenth  and 
sixteenth  centuries,  and  to  its  almost  complete  extinction  in  the 
seventeenth  century  ? 

With  regard  to  the  first  cpiestion,  the  broad  fact  is  evident, 
that  the  disease,  though  present  in  Europe  long  before  it  be- 
came common,  yet  received  in  the  twelfth  century  a  sudden 
accession  of  strength,  and  swept  like  a  wave  across  the  conti- 
nent from  south  to  north ;  and  that  in  the  main  it  sul)sided  in 
the  same  order,  first  in  Italy  and  the  greater  part  of  Spain,  then 
in  France,  England,  and  part  of  Germany,  thirdly  in  Scotland, 
Holland,  and  Denmark,  and  lastly  in  Sweden  and  the  Shetland 
and  Faroe  Islands.  In  its  retreat,  it  left  behind  foci  of  disease 
wherever  circumstances  favored  its  permanent  development. 
There  was,  in  short,  an  ej^idemic  accession  to  a  disease  that  was 
already  more  or  less  endemic.  In  afHrnn"ng  that  lepros}^  was 
epidemic  in  Europe  during  the  Middle  Ages,  I  am  -well  aware 
that  it  only  amounts  to  stating  the  fact  that  we  do  not  know  the 
true  cause  which  produced  this  remarkable  feature  in  the  his- 
tory of  the  disease.  It  is  better,  however,  to  acknowledge  this, 
than  to  bolster  up  erroneous  theories  as  to  its  mode  of  propa- 
gation. 

Secondl}',  the  question  of  contagion  as  a  propagating  cause 
of  le[)rosv  in  tlie  Middle  Ages,  is  one  of  difficulty.  The  univer- 
sality of  the  belief  in  its  infectious  character  is  no  proof  that 
the  belief  was  well  founded,  for  every  epidemic  disease  was  in 
those  daj's  regarded  as  contagious.  Now,  we  know  that  leprosy 
is  not  so  in  Europe  in  the  present  day,  at  least,  not  in  any  ajipre- 
ciable  degree ;  has  it  then,  we  may  ask,  changed  its  nature 
during  the  last  two  centuries  ?  While,  therefore,  \  camiot  adinit 
that  there  is  much  evidence  of  the  spread  of  leprosy  by  con. 
tagioii,  1  fully  agree  with  those  who  hold  that  many  Europeans 
acquired  it  in  the  East  during  the  Crusades,  and  thus  brought 
into  Eurojie  a  constant  supply  of  new  cases.  Admitting  the 
disease  to  be  hereditary,  the  effect  of  this  in  a  few  generations 
would  be  obvious.  Ilirsch  remarks  that — "  At  a  time  when 
syphilis  was  not  recognized  as  a  specific  disease,  either  in 
its  ])rinuiry,  secoiufary,  or  tertiary  form,  it  was  often  taken 
for  lepro'sy,  and  to  that  mistake  is  to  be  ascribed,  in  some  meas- 
nre,  the  popular  and  professional  idea  of  the  contagiousness  of 
leprosy.  In  the  seventeenth  and  eighteenth  centuries  the 
belief  in  this  theory  began  to  disappear,  and  scarcely  one  mod- 
ern observer  holds  it.'' 
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Thii'dly,  with  reference  U->  the  effect  of  the  mode  of  life  and 
diet  ill  use  during-  the  Middle  Ages,  little  reliable  iufoniiation 
can  be  obtained  from  the  writers  of  those  times.  Even  amongst 
the  best  educated  and  iiKJst  enlightened-  of  observers,  absurd 
notions  prevailed  as  to  the  causes  of  diseases  in  general,  and  of 
leprosy  in  particular.  Stow,  for  exam^^le,  mentions  that  the 
smoke  of  coals  was  looked  upon  as  a  noted  source  of  disease, 
and  tlieir  use  was  at  one  time  actually  proliil)ited  in  London 
and  South wark.  Some  held  that  leprosy  was  produced  by  an 
excess  of  animal  food,  while  others  believed  that  a  vegetalile 
diet  had  the  chief  share  in  its  production.  The  combination, 
however,  of  milk  and  fisli,  seems  to  have  been  considered  espe- 
cially unfavorable  to  the  disease.  In  short,  there  was  scarcely 
any  kind  of  food  that  was  not  condemned  by  one  writer  or 
another,  so  that  if  their  united  directions  had  been  followed, 
the  progress  of  leprosy  would  have  been  effectually  forestalled 
by  death  from  starvation. 

Lastly,  with  regard  to  the  isolation  of  lepers,  I  have  already 
hinted  that  it  tended  to  prevent  marriages  with  those  infected, 
and  thus,  to  a  certain  extent,  checked  the  spread  of  the  disease ; 
or  rather,  I  should  say,  that  when  the  epidemic  character  of 
leprosy  was  subsiding,  tiiis,  aiiKjng  many  other  secondary  causes, 
assisted  in  its  linal  extermination. 

Lectube  II. 

The  lecturer  first  gave  a  very  full  account  of  the  geograph- 
ical distribution  of  leprosy  in  the  present  day — especially 
with  reference  to  the  habits  and  customs  of  those  races  who 
suffer  from  its  ravages  ;  and  noticed  also  any  peculiarities  of 
climate,  soil,  and  food,  which  would  be  likely  to  affect  the 
progress  of  the  disease.  lie  then  proceeded  to  the  consideration 
of  the  Etlolo(jy  of  Le2>rnf<y. 

In  discussing  the  etiology  of  diseases,  we  usually  divide  the 
causes  which  produce  them  into  two  classes — (Ij  primary,  and 
(2)  secondary.  Thus,  for  example,  in  scurvy  (a  disease  some- 
what allied  to  leprosy),  we  know  the  imniary  cause  to  be  a 
deficient  supply  of  fresh  food  and  vegetables;  and  the  secondary, 
exposure  to  wet,  cold,  and  other  hardships.  In  the  case  of  lep- 
rosy, however,  we  ai-e  quite  ignorant  of  its  primary  source ; 
and,  therefore,  in  dealing  with  the  subject,  I  can  only  discuss 
its  secondary  and  predisposing  causes,  of  which  the  seven  fol- 
lowing are  the  chief :  (1)  Climate,  (2)  Soil,  (3)  Race,  (•!)  De- 
fective Hygiene,  (5)  Diet,  (6)  Hereditary  Tendenciy,  (7)  Con- 
tagion.   These  seven  factors  differ  much  in  their  relative  im- 
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portance  ;  some  exercise  but  little  influence  in  tlie  propagation 
and  perpetuation  of  the  disease,  while  othei's  are  of  great 
moment. 

1.  Climate. — It  will  be  gathered  fi-om  what  I  have  said  in 
the  geographical  sketch  of  leprosy,  that  1  do  not  attach  much 
value  to  cliuuite  as  a  cause  of  the  malady.  I  have  already 
proved  that  the  disease  exists  in  all  latitudes,  from  the  Poles  to 
the  Equator:  nevertheless,  I  believe  that  the  importance  of 
climate  has  been  rather  under  than  over  estimated,  especially 
by  the  modern  (lerman  writers,  who  attempt  to  determine  its 
eft'ect  b}-  comparing  one  country  or  district  with  another  ;  and 
they  argue  that,  as  the  disease  is  erpuilly  common,  say  in  Nor- 
way, South  Africa,  and  the  West  Indies,  therefore  atmospheric 
influences  are  inoperative.  I  need  scarcely  point  out  that  there 
is  a  possible  fallacy  in  this  ai-gument,  inasmuch  as,  by  thus 
comparing  one  country  with  another,  they  really  include  se\'eral 
factors — viz.,  soil,  race,  food,  etc.,  any  of  which  may  exert  an 
influence  over  the  disease.  To  separate  these,  and  assign  to 
each  its  proper  value,  is  the  dithc^ulty.  In  order  to  judge  of 
the  effects  of  climate,  much  larger  tracts  of  country — such  as 
include  nianj^  different  soils  and  races — must  be  compared, 
though  even  then  the  sources  of  error  are  only  partially 
eliminated.  A  glance  at  the  map  which  I  have  marked  shows 
ns  that  leprosy  is  vastly  more  common  between  the  tropics 
than  in  the  temperate  zones.  Plere  is  a  broad  fact  Mdiich  can- 
not l)e  denied;  and  the  most  probable  explanation  of  it  is,  that 
tropical  climates  exercise  an  unfavorable  influence  by  promot- 
ing the  development  of  the  disease. 

2.  The  Conditions  of  Soil  have  always  been  regarded  as 
exercising  an  important  bearing  on  leprosy.  By  the  earliest 
observers,  the  moist  bauks  of  the  Nile  were  considered  to  stand 
in  a  causal  relation  to  it.  Both  medi;eval  and  modern  observers 
have  recognized  that,  although  leprosy  is  diffused  over  a  large 
part  of  the  earth's  surface,  it  prevails  most  along  the  marshy 
banks  of  rivers  and  on  flat  sea-boards.  This  fact  is  in  the  main 
borne  out  in  the  geographical  sketch  I  have  given  of  its  dis- 
tril)ution.  In  Em-ope,  for  example,  it  is  met  -with  almost  ex- 
clusively in  islands,  along  the  coast,  or  in  the  neighborhood  of 
large  ri\  ers  or  inland  seas.  In  Africa  it  is  notoriously  ])revalent 
in  similai'  districts.  In  China,  which  may  be  considered  as  a 
hot-bed  of  leprosy,  it  is  along  the  coast-line  and  low  marshy 
plains  of  the  south  that  the  disease  is  especially  rife.  India 
forms  an  api)arent  exception  to  the  general  rule,  as  leprosy  is 
distributed  thi-onghout  the  length  and  l)rea(lth  of  the  land;  but 
even  here  it  is  more  common  near  the  sea-coast.    It  cannot. 


246 


SELECTIONS  FROM  FOREIGN  JOURNALS. 


however,  l)e  denied,  that  many  regions  in  tlie  western  liemi- 
sphere  which  do  not  possess  a  moist  or  mai-shy  soil  are  visited 
hv  tlie  disease,  nor  is  it  confined  to  a  low-lying  coast  district. 
The  highlands  of  Mexico  and  Costa  Rica,  and  the  mountainous 
regions  of  I>razil,  afford  lis  striking^  examples  in  point.  Writ- 
ing of  Leprosy  in  Madagascai-,  Dr.  Davison  says  it  exists 
equally  "  in  town  and  country,  at  an  elevation  of  7,000  feet 
above  the  sea-level,  along  the  coast-line,  and  through  all  inter- 
mediate elevations."  It  is  not,  in  fact,  the  elevation  above  the 
sea,  or  the  distance  from  its  shores,  which  is  in  any  way  antag- 
onistic to  the  disease,  but  the  development  of  agriculture  and 
the  artificial  drainage  of  the  soil  M-hich  is  generally  to  be  found 
in  inland  distrcts.  In  support  of  this  view  I  may  cite  the  fol- 
lowing examples:  Sweden,  Iceland,  the  Faroe  Islands,  the 
Canaries,  the  Mauritius,  and  many  parts  of  India,  in  all  of 
Avhich  leprosy  has  diminished  or  disappeared  coincidentally 
with  improved  drainage  and  cultivation.  It  may  be  objected 
that,  when  the  disease  was  prevalent  in  Europe,  it  was  in- 
dependent of  any  conditions  of  soil.  This  may  or  may  not  be 
true ;  it  is,  however,  certain  that,  when  the  disease  was  at  its 
height  dui'ing  the  Middle  Ages,  its  vii'ulence  was  so  great 
that  telluric  influences  were  entirely  subordinated;  but  on 
the  suljsidence  of  the  plague,  from  unexplained  causes,  its 
continuance  in  certain  localities  was  insured  by  such  agencies 
as  peculiarities  of  soil  and  oriier  minor  causes.  Secondary  or 
sub(>i'dinate  causes  may  convert  an  epidemic  into  an  endemic 
disease,  and  are  most  apparent  when  the  chief  or  specific  cause 
has  become  inoperative. 

3.  By  many  it  is  denied  that  Uace^j^er  se,  has  any  influence 
whatever  on  leprosy.  At  first  sight  there  appears  good  founda- 
tion for  this  conclusion,  inasmuch  as  all  i-aces  are  amenalile  to 
its  attacks;  but  the  question  is,  are  they  all  equally  so?  Many 
examples  may  be  cited  which  lead  us  to  pause  before  arriving 
at  a  positive  conclusion.  In  India,  for  instance,  all  agi'ee  that 
the  Jews  and  Europeans  are  less  frequently  attacked  than  the 
natives  ;  but  f)bviously  this  ma}'  be  due  to  other  causes  than 
that  of  race.  At  the  Cape,  the  Hottentots  suffer  more  than  the 
Negroes,  and  the  latter  far  more  than  the  native  tribes.  Here 
the  comparison  is  less  open  to  o1)jection,  the  external  circum- 
stances of  the  Hottentots  and  Negroes  being  identical.  The 
Aral)  races  have  a  special  immunity  from  the  disease  in  Algeria, 
Egypt,  and  the  Malay  Archipelago.  This  is  the  most  remark- 
able fact  of  the  kind  with  which  I  am  acquainted.  It  would, 
however,  be  unwise  to  draw  any  conclusions  from  it;  for  special 
occupations,  mode  of  life,  and  diet,  are  so  intimately  connected 
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with  particular  races,  that  it  is  iini)<)ssible  to  separate  the  one 
factor  from  the  other,  or  to  determine  whether  race  alone  has 
any  effect  whatever  on  the  propafj;ation  of  the  disease. 

4.  jri/(jie»c. — It  would  he  unreasonable  to  suppose  that 
offences  aijainst  jMiblic  and  private  hygiene  ai'e  entirely 
without  influence  on  such  a  disease  as  leprosy.  Want  of  per 
st)nal  cleanliness,  a  filthy  and  defective  condition  of  clothing, 
and  wretched  damp  dwellings,  are  under  no  circumstances 
conducive  to  health  ;  but  whether  they  exert  any  special  action 
on  this  disease  more  than  on  many  others,  may  be  fairly 
doubted.  In  the  Middle  Ages,  we  know  that  princes,  pre- 
lates, and  crowned  heads  were  subject  to  it ;  and  in  modern 
times,  though  it  is  undoubtedly  more  common  amongst  the 
poor  and  dirty  in  all  countries  where  it  is  ei^demic,  yet  it  is  by 
no  means  confined  to  these  classes.  Sometimes  it  capriciously 
spares  certain  ]iortions  of  a  country  where  the  condition  of  the 
population  is  identical  with  that  of  those  attacked.  In  Spain, 
it  is  ('onnn(;n  in  Clalicia,  which  is  the  least  prosperous  part  of  the 
ccjuntry  ;  but  it  prevails  also  in  Catalonia,  the  richest  province. 
In  the  re]X)rts  returned  by  medical  observers  in  different  parts 
of  the  world,  we  find  an  almost  unanimous  opinion  ex])ressed, 
that  exposure  to  hai-dships,  residence  in  foul  dwellings,  and 
neglect  of  personal  cleanliness,  serve  to  aggravate  the  disease 
and  accelerate  its  progress,  and  that  the  opposite  conditions 
have  the  reverse  effect.  No  one,  hcnvever,  supposes  that  these 
circumstances  alone  would  evei-  originate  the  malady. 

5.  Diet. — It  is  remarkable  that  at  a  very  early  period  in  the 
history  of  elephantiasis,  the  effect  of  food  in  promoting  the 
disease  was  noticed.  Galen  says  that  it  was  common  in 
Alexandria  among  those  who  fed  on  pulse,  lentils,  shell-fish, 
and  many  kinds  of  salted  foods  ;  and  Arab  testimony  is  not 
Avanting  to  the  same  effect.  That  excellent  ol)Scrver,  AAHiite,  of 
Selborne,  writing  just  a  century  ago,  attributes,  the  disappear- 
ance of  the  disease  from  England  mainly  to  improved  agricul- 
ture, and  an  abundant  supply  of  fresh  food  and  vegetables. 
In  the  present  day,  Danielssen  and  Boeck,  together  with  several 
other  Korwegian  observers,  have  strongly  insisted  on  the  ira- 
])()rtance  of  diet  as  an  agent  in  the  production  of  leprosy. 
S[)eaking  of  the  maritime  population  in  the  western  district, 
Dr.  Danielssen  ]-emarks  on  the  })revalence  of  fish,  especially 
herrings,  in  a  partially  decomposed  state,  as  an  article  of  food. 
He  says:  "Herrings  are  generally  used  in  a  salted  state; 
rarely,  if  ever,  are  they  eaten  fresh.  The  peasant  of  the 
western  coast  is  so  little  delicate  about  tliis  article  of  food, 
which  forms  so  large  a  proportion  of  his  daily  sustenance,  that 
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he  often  devmirs  it  in  a  putrid  state.  Wlien  the  heri-ing  fisherv 
happens  to  l)e  in  places  wliere  assistance  is  not  at  lia'nd,  as  is 
often  the  case  in  Korth  JJergen,  a  large  number  of  hei-rings  are 
thrown  on  shore  and  left  for  many  days  waiting  for  pnr- 
chasei-s.  Should  these  not  appear,  the  peasant  appropriates 
the  fish  to  his  own  use,  and,  adding  a  small  quantity  of  salt  to  the 
lialf-rotten  herrings,  he  conveys  them  home.  After  the  lapse 
of  some  weeks,  these  lierrings  are  in  a  manner  pi(;kled — that  is 
to  say,  they  are  in  a  state  of  decomposition,  and  then  they  be- 
come the  daily  food  of  the  Mhole  family.  Each  week,  until 
tliey  are  consumed,  they  become  more  and  more  decayed;  but, 
nevertheless,  the  nauseous  food  is  eaten,  till  not  a  herring  is 
left;  nay,  so  constant  is  this  hateful  custom  among  the 
peasaijtry,  that  they  will  not  tou(;h  fi-esh  fish,  but  ])i-eiPer  to 
leave  it  for  some  days  till  in(;ipient  decay  gives  a  zest  to  their 
coarse  palates.''  The  truth  of  the  latter  part  of  this  statement 
I  can  fully  bear  out  from  my  own  ol^servations.  If  disgusting  and 
half-rotten  animal  food  has  any  influence  whatever  on  the  devel- 
opnient  of  leprosy,  the  west  coast  of  iSTorway  is  of  all  countries 
the  most  favorably  circumstanced  for  its  jiroduction.  On  the 
coast  of  Catalonia,  where  leprosy  is  not  uncommon,  the  chief 
food  of  the  inhabitants  is  salted  fish.  Again,  with  reyard  to 
the  Lafoes  in  Portugal,  Baptiste  remarks  that  the  inhal)itant8 
live  on  dried  fish,  sardines,  bad  bread,  and  fat  pork,  and  tliat 
tlie  fish,  especially  the  sardines,  are  eaten  in  a  half-rotten  con- 
dition ;  and  he  attributes  the  presence  of  the  disease  to  this 
peculiarity  in  the  diet  of  the  inhabitants.  In  my  account  of 
the  geographical  distribution  of  leprosy,  it  will  be'remembered 
that  I  have  frequently  referred  to  the  above-mentioned  kind  of 
diet  as  very  generally  prevailing  in  leprous  countries — not  oiily 
in  Europe,  but  hi  all  qiiarters  of  the  globe;  but  I  have  also 
drawn  attention  to  the  fact  that  there  aie  many  disti-icts  -wliere 
a  fish  diet  is  quite  unknown — such,  for  example,  as  in  some 
inland  parts  of  Xorthei-n  India  and  of  Persia,  as  well  as  in  the 
liighlands  of  Costa  Pica,  where  the  disease  prevails,  though 
fish  is  seldom  or  never  eaten. 

On  the  sul)ject  of  diet,  Mr.  Jonathan  Hutchinson  remai-ks,  that 
"  all  localities  Avhich  either  ai'e  now,  or  ever  were,  noted  as  the 
homes  of  leprosy,  have  this  in  common,  that  they  are  either  on 
the  sea-shore,  or  on  the  banks  of  marine  estuaries.  The  most 
probable  conjecture  is  that  it  is  caused  by  some  peculiar  diet 
common  to  marine  localities.  That  it  is  due  to  fish  eaten  in  some 
peculiar  state  may  be  ]ilausibly  suspected.  The  fact  that  it  is 
met  with  in  such  widely  distant  parts  renders  it  imjjrobable 
that  it  is  due  to  any  particular  variety  of  fish.    The  sum  of 
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our  con jectures,  then,  appears  to  amomit  to  this:  that  leprosy 
is  far  too  specific  and  pecuhar  in  its  symptoms  to  allow  of  onr 
supposing  it  due  to  the  influence  of  general  poverty  ;  that  the 
cases  in  wliich  Europeans  are  attacked  all  indicate  the  power 
of  endemic  infiuences;  that  of  endemic  influences  food  is  the 
one  which  has  most  of  probability  as  to  its  being  the  true  cause; 
and,  lastly,  as  the  disease  is  only  met  with  near  the  sea,  we 
may  plausibly  guess  that  it  is  in  some  way  connected  with  the 
fish  diet."  Vinkhuysen,  who  has  written  a  work  of  great  in- 
terest and  importance  on  this  subject,  expresses  a  very  decided 
opinion  that  it  does  not  depend  upon  any  syjccific  poison  ;  l)ut 
that  it  develops  under  the  cond)ined  influence  of  a  series  of 
external  causes,  amongst  which  bad  food,  a  want  of  fresh  food, 
the  imperfect  care  of  the  skin,  and  filth  in  genei-al,  occupy  the 
chief  place. 

In  the  accounts  received  from  npwards  of  two  hundred 
medical  men  scattered  over  forty-five  different  countries,  where 
leprosy  is  more  or  less  conunon,  Ave  find  that  in  thirty -five  out 
of  the  forty-five  countries  the  disease  is  reported,  on  medical  evi- 
dence, to  be  much  influenced  and  promoted  by  the  semiputrid, 
or  otherwise  nnwholesome,  food  on  which  the  poor  class  of  the 
inhabitants  subsist.  In  seven  countries,  no  mention  is  made  of 
the  eft'ects  of  the  diet;  and,  with  regard  to  three  countries  only, 
is  an  o})inion  expressed  that  food  has  no  influence,  either  for 
good  or  evil,  on  the  progress  of  the  disease. 

Again,  in  twenty-six  out  of  the  forty -five  countries  to  which 
I  have  referred,  fish,  either  salt  or  fresh,  and  generally  in  a 
state  oi  partial  decomposition,  is  mentioned  as  the  chief  or  only 
animal  food  of  the  classes  amongst  which  leprosy  is  common. 
In  some  instances  salt  pork  is  also  used.  Besides  stinking  fish 
and  pork,  musty,  or  otherwise  bad,  grain  and  pulses  are  often 
meiitioned  as  the  staple  farinaceous  food. 

The  (juestion,  however,  is  not  whether  the  eating  fish, 
especially  bad  fish,  has  any  significance  as  an  etiological  factor, 
but  whether  there  is  any  special  diet  that  produces  a  sjjec'ijic 
effect— -standing,  in  short,  in  the  same  relation  to  Icpi-osy  that 
lathyrus  sativus  does  to  a  certain  form  of  paraj)legia,  or  spurred 
rye  to  ei'gotism.  It  nnist  l)e  admitted  that  the /zV*  theory  is 
much  weakened  by  the  fact  already  mentioned,  that  the  disease 
exists  where  this  diet  is  uidvnown.  Fish  is  the  staple,  and 
often  the  only  animal  food  of  the  whole  tropical  woi'ld  ;  what 
wonder,  then,  that  we  shonld  find  it  lai-gely  used  in  leprous 
countries?  1  believe  that  it  would  be  quite  possible  to  show 
that  peo})le  who  sutler,  say,  from  tropical  remittent  fevers,  are 
great  consumers  of  tish. 
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Wliile,  therefore,  I  do  not  l)e]ieve  that  fish,  as  sncli,  lias  any 
especial  intluenee  in  pi-oiuoting  this  disease,  I  fully  adn)it  that 
deeuniposing  and  unwholesome  food  of  all  kinds  has  a  marked 
effect  on  the  progress  of  the  malady,  and  further,  that  as  lisli  is 
a  kind  of  food  very  largely  used,  and  at  the  same  time  very 
ready  to  undei-go  decomjxjsition,  it  has  actpiired  an  exaggerated 
reputation  as  a  cause  of  leprosy 

0.  llerivlitariiieHH. — The  existence  of  hereditary  tendency  to 
leprosy  has  been  admitted  in  all  ages  and  all  counti-ies  f  rom  the 
time  of  Avicenna  to  the  pi-esent  day,  and  is  now  one  of  the  fac- 
tors very  generally  recognized. 

Virchow  mentions  an  early  instance  of  hei-editarv  trans- 
mission, in  the  case  of  a  citizen  of  Frankfort-on-the-]\iain  and 
his  two  daughters,  who  wei-e  received  into  an  oj-der  of  lepers  in 
1283. 

Sir  J.  Simpson  records  a  case  that  o(X'urred  in  Glasgow  in 
1581,  where  one  Patrick  Bogle  was  ordered  to  be  ins])ected  for 
leprosy,  and  eight  years  afterwards  Eobert  "Bogill,  son e  to 
Patrick  Bogle,"  is  reported  as  an  inmate  of  the  leper-house  be- 
longing to  the  city. 

In  our  own  time,  Danielssen  and  Boeck  have  stoutly  maintained 
that  hereditary  predisposition  is  one  of  the  chief  causes  of  the 
pe}-petuation  of  the  disease  in  Western  Norway,  ainl  in  support 
of  this  view,  they  allege  that  out  of  213  cases  of  leprosy  187  oc- 
curred in  leprous  families.  In  this  calculation,  however,  they 
include  collateral  as  well  as  direct  relationship.  In  Crete,  out 
of  122  lepers,  according  to  Brunelli,  the  disease  apjieared  to  be 
heroditai'v  in  76  cases,  and  spontaneous  in  46.  The  accuracy 
of  Danielssen's  conclusions  on  this  point  have  been  contested 
by  Dr.  Iljort,  who  says: — From  time  to  time  the  relationship  of 
many  hundred  lepers  to  each  other  has  been  carefully  investi- 
gated, and  the  result  has  shown  that  many  of  them  are  more 
or  less  akin ;  and  from  hence  the  conclusion  has  been  di-awn 
that  the  disease  was  hereditary  in  all  those  lepei-s  who  Avere 
related.  It  will  be  plain  to  all,  that  this  conclusion  does  not 
rest  on  a  sound  basis ;  and  that  a  malady  can  oidy  be  inherited 
when  the  seeds  thereof  pass  in  a  direct  line  from  parents  to 
children,  while  those  persons  who  are  oidy  collatei'ally  related 
do  not  inherit  the  disease  one  from  another.  When  both 
parents  and  children  become  lej^rous  at  the  same  time,  we  inav 
reasonably  conclude  that  the  children  have  not  received  the 
disease  from  their  parents,  biit  that  the  malady  has  arisen  in 
both  parties  from  external  causes  common  to  both. 

In  relation  to  the  spread  of  the  disease  by  hereditary  transmis- 
sion, it  is  worthy  of  note  that  in  those  regions  where' it  prevails 
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endemically  within  a  limited  space,  it  is  confined  almost  exdn- 
sively  to  certain  families,  among  which  it  is  perpetuated  tlu'ough 
interman-iages.  This  is  the  case  in  Provence,  Astnria,  Galicia, 
and  also  among  some  Dntch  families  at  the  Cape,  and  the  same 
fact  is  noticed  in  Debes's  account  of  the  Faroe  Islands.  IMy 
friend.  Dr.  Creighton,  has  suggested  to  me  that  tliis  principle 
may  be,  to  a  certain  degree,  generalized  and  extended  from 
families  to  nations.  In  other  words,  leprosy  exists  on  the 
eai'th's  surface  in  exact  inverse  proportion  to  the  amount  of 
connnercial  exchange,  intermixture  of  races,  and  other  elements 
of  civilization  ;  that  it  persists  among  communities  shut  in  by 
the  sea,  or  by  the  social  barriers  of  prejudice,  caste,  etc.,  and 
which  have  not  been  able  to  eliminate  the  specific  element  of 
the  disease  by  natural  selection. 

A  few  cases  are  on  record  of  children  who  have  sprung  from 
infected  parents  havir.g  been  attacked  Ijy  the  disease  at  a  \  ery 
early  age,  and  in  some  instances  after  quitting  the  leprous 
country  in  which  they  were  born  ;  but  cases  of  this  kind  are 
very  rare  ;  therefore,  when  we  speak  of  the  hereditarin'ess  of 
leprosy,  it  must  be  understood  in  a  different  sense  from  that  of 
syphilis;  that  is,  it  is  not  true  of  the  disease  itself ;.  and,  as 
Virchow  lemarks,  it  can  only  refer  to  a  predisposition  to  leprous 
disease,  in  the  same  way  as  cancer  or  phthisis  are  spcjken  of  as 
hereditary  ;  the  development  of  which  calls  for  certain  external 
relations,  or  under  favoi-able  circumstances  may  fail  altogether. 
If  it  were  truly  hereditary,  it  would  probably  show  itself 
much  more  frecpiently  in  eary  life,  as  congenital  syphilis  in- 
variably does  ;  it  is  not,  however,  till  the  period  of  puberty  is 
reached  that  the  disease  declares  itself.  While  fully  assenting 
to  Virchow's  distinction  between  true  hereditariness  and  hered- 
itdvy 2Ji'edis2)ositio)i,  I  would  remark  that  the  latter  <pu^lity  is 
far  itu)re  developed  in  leprosy  than  it  is  in  cancer  or  even 
phthisis;  but  the  dift'erence  is  no  doubt  one  of  degree  leather 
than  of  kind.  On  the  other  hand,  that  the  seeds  of  a  disease 
should  remain  dormant  in  the  system  from  birth  until  that  time 
of  lite  is  reached  which  is  favorable  to  the  development  of  the 
malady,  does  not  seem  to  me  more  reinarkal)le  than  that  symp- 
toms of  tertiary  syphilis  should  suddenly  ajjpear  after  an  in- 
terval of  many  years  of  perfect  health. 

7.  ContiUj'ton  as  a  cause  of  the  propagation  of  lei)rosy  was 
fully  believed  in  the  Middle  Ages,  and  even  now  in  many 
countries  the  same  opinion  obtains ;  and  the  exclusion  of  lejiers 
as  a  hygienic  precaution  is  still  practised  in  China,  Palestine, 
and  nuiny  other  places.  Even  where  strict  seclusion  is  not 
insisted  on,  lepers  are  very  generally  shunned  through  fear  of 
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infection.  _  On  tliis  point,  my  friend  Mr.  ]\racna]narri  I'emarks 
of  the  natives  of  India,  that  "althuugli  lepers  ni(n  e  about  among 
tlieir  countrymen,  tliey  are  to  a  great  extent  i.solated  fi-om  them. 
Who  ever  saw  a  liealthy  native  touch,  much  less  eat  with,  one 
affected  with  leprosy  ?  In  many  parts  of  India,  the  fact  of 
admitting  a  leper  to  a  general  hospital  is  sufficient  to  drive 
away  every  other  person  out  of  it."  Again,  the  Ijelief  in  con- 
tagion in  Dutch  Guiana,  says  Dr.  Van  Ilolst,  is  so  strong,  that 
the  peoi)le  ai-e  afraid  of  shaking  hands  witli  any  persons  who 
are  suspected  of  the  disease,  and  even  of  sitting  on  the  same 
chair  that  they  have  occuj)ied,  or  of  using  the  same  privies 
This  sort  of  evidence  of  contagion  is,  however,  of  little  or  no 
value  ;  only  those  who  are  trained  to  ol>serve  and  aiuilyze,  and 
who_  are  perfectly  free  from  any  fear  of  infection,  are  entitled 
to  give  an  opinion  worthy  of  our  considei-ation. 

The  conclusions  ai'rived  at  by  the  Le])rosy  Connnittee  of  this 
College  are  clear  and  to  the  point.  Their  report  states  :  "  The 
all  but  unanimous  conviction  of  the  most  experienced  observers 
in  different  parts  of  the  world  is  quite  opposed  to  the  belief 
that  leprosy  is  contagious  or  comimniicable  by  ])rox'mity  or 
contact  with  the  diseased.  The  evidence  derived  from  the 
attendants  in  leper-asylums  is  especially  conclusive  upon  this 
point.  The  few  instances  that  have  been  reported  in  a  contrary 
sense  either  rest  on  imperfect  observation,  or  they  are  recorded 
with  so  little  attention  to  the  necessary  details,  as  not  to  affect  the 
above  conclusion.  That  leprosy  is  rarely,  if  ever,  transmissible 
by  sexual  intercourse,  when  one  of  the  parties  has  no  tendency 
whatever  to  the  disease,  is  the  opinion  of  a  great  majority  of 
the  respondents  who  have  had  the  largest  opportunities  of  obser- 
vation." The  existence  of  contagion  is  altogether  denied  by 
Iljort,  Danielssen,  and  Boeck ;  but  Dr.  Iloegh,  in  his  report  on 
leprosy  for  1855,  suggests  that  the  disease  is  communicable 
through  the  itch  acarus,  which  in  Xorway  commonly  infests  the 
skin  of  lepers.  lie  mentions  a  remarkable  case  in  point,  which 
had  come  under  his  own  observation,  of  a  family  living  at  a 
farm  in  the  Bergen  district,  2,000  feet  above  the  sea-level. 
The  eldest  daughter,  aged  25,  associated  with  a  leprous  girl  of 
the  neighborhood,  and  became  afflicted  with  the  disease  ;  a  sister 
who  slept  with  her,  and  a  brother  aged  15,  both  subsequently 
became  lepers ;  and  lastly,  the  mother  fell  a  victim  to  it.  In 
this  case  there  was  no  history  of  hereditary  taiiit,  and  none  of  the 
family  had  suffered  from  cold  or  privations  of  any  kind,  but 
all  were  severely  affected  with  itch.  This  is  the  strongest  case 
in  favor  of  contagion  that  I  have  met  Avith  in  Norway  ;  but 
after  all  it  only  amounts  to  this — that  four  members  of  one 
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family,  living  together  in  a  country  whei"e  leprosy  is  endemic, 
became  lepers.  In  the  reports  returned  from  India  and  our 
colonies  by  about  two  hundred  medical  men,  I  find  only  ten 
that  express  a  decided  opinion  in  favor  of  contagion.  I  will 
quote  the  first  as  an  example.  Writing  from  Granada  (West 
Indies),  one  of  them  says  :  "I  have  seen  a  few  persons  among 
those  aftected  where  contagion  appeared  evident.  A  young 
girl  of  twelve  or  fourteen  years  of  age  slept  in  the  same  bed  with 
a  young  woman  who  had  symptoms  of  leprosy.  Within  twelve 
months  the  girl  presented  the  red  patches,  and  seven  or  eight 
years  after  she  was  a  confirmed  le^^er.  The  mother  of  the  girl 
contracted  the  disease,  but  the  father  escaped,  I  do  not  think 
the  disease  in  its  incipient  stage  transmissible  by  sexual  inter- 
course. I  consider  that  contagion  will  take  place  wlieii  ulcera- 
tions exist  with  copious  discharge,  and  this  can  only  occur  in 
tuberculous  leprosy."  It  is  almost  unnecessary  to  comment  on 
testimony  of  this  kind ;  I  shall  therefore  pass  at  once  to  evi- 
dence of  a  much  higher  class,  and  well  worthy  of  the  considera- 
tion of  all  who  are  interested  in  the  subject.  In  South  Anaerica, 
and  in  several  other  countries,  we  have  the  strongest  reason  to 
believe  that  leprosy  did  not  exist  formerly  among  the  native 
tribes,  but  that  it  was  imported  fr<nn  other  countries  and  has 
now  spread  among  the  aborigines,  even  where  no  intermarriages 
have  taken  place.  The  factor  of  hereditary  transmission  is 
here  excluded. 

The  history  of  the  leprosy  in  the  Sandwich  Islands,  if  we  are 
rightly  informed,  is  a  very  remarkable  oiie.  According  to  Dr. 
Ilillebrand's  account  (which  is  published  in  Dr.  Macnaniara's 
pamphlet  on  Lejjrosy),  the  disease  was  introduced  into  Hono- 
lulu by  Chinese  emigrants  in  1848,  and  Dr.  Ilillebrand  saw  the 
first  leper  in  18.53 ;  ten  years  later,  the  disease  had  appeared 
in  six  other  persons  dwelling  in  the  immediate  neighborhood, 
and,  according  to  a  recent  census,  the  lepers  now  numl)er  250. 
Mr.  Erasmus  Wilson,  in  liis  lectures  lately  delivered  before  the 
College  of  Surgeons,  remarked  on  the  significance  of  these  facts, 
and  expressed  it  as  his  decided  opinion  tliat,  though  lej)rosy  was 
non-contagious  in  Europe,  it  was  probably  contagious  in  tropi- 
cal and  semitropical  countries. 

It  would  be  very  interesting  to  learn  more  of  the  history  of 
the  disease  in  the  Sandwich  Islands  than  we  know  at  present, 
and  especially  as  to  the  number  of  imported  cases,  as  compared 
with  those  that  have  originated  in  the  Islands.  Again,  leprosy 
has  existed  for  some  time  past  amongst  the  Chinese  emigrants 
in  Australia,  and  lately  it  has  been  reported  that  the  disease 
has  spread  beyond  the  Chinese  population.    I  have  ascertained, 
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however,  tluxt  the  Colonial  Office  has  received  no  information 
as  to  the  aTithenticity  of  the  report,  and  in  the  aljsence  of 
fnrtlier  evidence,  we  cannot  come  to  any  conclusions  on  the 
subject.  Landre  has  lately  attempted  to  prove  that  the  disease 
is  contagious  in  Cayeiuie,  and  he  has  brought  forward  many 
striking  cases  in  proof  of  his  views  ;  but  some  of  his  examples, 
if  they  prove  anything,  jirove  too  much — namely,  that  the  dis- 
ease is  highly  infectious,  and  this  no  one  is  inclined  to  admit. 

We  camiot  slnit  our  eyes,  however,  to  the  fact  that  leprosy 
very  frequently  occurs  in  members  of  the  same  fan)ily,  even 
when  hei'editary  transmission  is  out  of  the  question  ;  and  that 
Europeans  not  unfrequently  become  leprous  by  residence  in 
countries  where  the  disease  is  endemic.  I  have  lately  had 
under  my  care  a  very  severe  case  of  leprosy  in  an  English  gen- 
tleman who  was  born  and  lived  in  England  during  the  early 
part  of  his  life,  but  afterwards  resided  for  many  years  in  a 
country  where  the  disease  is  coimnon,  and  where  he  fell  a  victim 
to  it.  Many  other  similar  cases  are  on  record.  Kaposi  has  met 
with  four  such.  Case  1,  male,  45  ;  born  in  Tui'in.  At  thirty 
years  of  age  he  went  to  Cairo.  The  disease  began  after  ten 
years'  residence  there,  and  after  live  years  it  had  prt)duced  an 
abundant  formation  of  nodules  on  the  face  and  hands.  2.  His 
wife,  ten  years  younger.  She  was  also  born  in  Tui'iu,  and  went 
with  her  husband  to  Cairo.  She  fell  ill  two  years  later  with 
tubercular  leprosy,  but  had  after  three  years'  illness  anajsthesia 
of  the  hands.  3.  A  female,  aged  48  ;  born  in  Alsace.  When 
aged  17,  she  went  to  Isew  Orleans,  and  was  taken  ill  when  44 
with  the  tuberculated  f(jrm.  4.  A  male  ;  born  in  Hamburg. 
At  28  years  of  age  he  went  to  Rio,  was  taken  ill  seven  years  later, 
and  when  seen  in  llebra's  clinic,  had  well-marked  tuberculous 
leprosy. 

The  problem  to  be  solved  is  this  :  Do  the  physical  and  natural 
relations  of  the  country  alone  explain  these  facts  ?  If  not,  we 
are  driven  to  the  conclusions  that  the  disease  is  some  way  com- 
niuiiicable  from  the  unhealthy  to  the  healthy.  For  my  own  part, 
I  am  inclined  to  believe  that,  though  leprosy  is  possibly  not 
contagious  in  the  ordinaiy  sense  of  the  word,  it  is  nevertheless 
propagated  by  the  imbibitions  of  the  excretions  of  those  affected, 
much  in  the  same  way  as  typhoid  fever  or  cholera  is  propagated  ; 
but  as  leprosy  is  developed  but  slowly,  there  is  far  greater  diffi- 
culty in  tracing  it  home  to  its  true  source.  This  hyi)otliesis 
gives  the  best  interpretation  of  many  facts  in  the  past  and 
present  histcny  of  the  disease  which  would  (.)therwise  remain 
unexplained. 

Sexes. — There  is  a  prevailing  opinion  in  the  present  day  that 
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leprosy  more  coiumonly  attacks  males  than  females.  On  this 
point,  we  obtain  little  or  n^  exact  information  from  a  study  of 
its  history.  Tlie  leper-houses  throughout  Europe  were  some- 
times provided  for  both  sexes  conjointly — as,  for  example,  that 
of  St  Nicholas  at  York,  which  contained  both  male  and  female 
lepers.  In  other  places  tJiey  received  one  sex  only,  as  at 
Kurend)urg,  wlicre,  of  the  four  leper-hospitals,  thi'ee  were 
allotted  to  women,  and  only  one  to  men.  But  the  records  of 
the  time  do  not  generally  show  the  relative  number  of  the 
males  and  females  admitted  ;  nor  would  such  information,  if  it 
existed,  be  a  very  certain  guide  to  determine  the  point  in  ques- 
tion. An  investio-ation  of  the  inimber  of  cases  admitted  into 
the  hospitals  of  tropical  countries  in  the  present  day,  woidd  lead 
lis  to  tlie  conclusion  that  the  disease  is  far  more  common  in 
males  tlian  in  females  ;  but  I  may  state  at  once  that  deductions 
from  this  source  are  entirely  fallacious.  It  is  well  known  and 
admitted  on  all  sides,  that  in  most  countries,  but  especially  in 
the  East,  the  women  are  far  more  unwilling  than  the  men  to 
enter  the  leperdiospitals.  Ilcnce  it  is  that  we  find  a  great  dis- 
proportion between  the  males  and  the  females  adnutted ;  and 
this  fact  has  led  superficial  observers  to  erroneous  conclusions 
on  the  subject.  The  only  records  I  can  lind,  that  are  not  open 
to  this  objection,  are  those  of  Norway  and  Jamai(;a.  The  latter 
are  obtained  from  a  census  of  the  whole  island,  where  no  doubt 
many  lepers  of  either  sex  were  overlooked,  but  probably  in 
about  erpial  proportions.  We  find  in  Norway,  out  of  90(3  cases, 
461  were  males,  and  4-15  females  ;  and  in  Jamaica,  out  of  778 
cases,  31J1  were  males,  and  3n7  females.  In  the  latter  country, 
there  are  about  5  per  cent,  more  women  than  men.  Thus,  if 
we  are  to  judge  by  the  statistics  of  these  two  countries,  we  must 
admit  that  the  disease  is  nearly  equally  common  in  both  sexes. 
Dr.  Vandyke  Carter  seems  to  think  that  the  leprosy  returns  in 
the  Bombay  Presidency  are  sufficienth'  trustworthy  to  establish 
the  fact  that  the  disease  is  there  much  more  common  amongst 
men  than  women.  lie  says  :  "  The  proportion  of  the  sexes 
amongst  all  lepers  is  4.38  males  to  1  female,  or  nearly  four  times 
as  divergent  as  that  of  the  normal  popidation,  estimated  at  1.1 
males  to  1  female."  We  require  some  further  information  on 
this  subject. 

I  will  brietly  sum  up  the  conclusions  to  be  drawn  from  the 
foregoing  account  of  the  etiology  of  the  leprosy.  Firstly,  its 
primary  cause  is  yet  unknown.  Next,  of  secondary  causes,  diet 
and  hereditary  tendency  are  by  far  the  most  important ;  and 
that  climate,  soil,  and  race  are  not  without  a  certain  iiiHuence 
on  the  development  and  progress  of  the  disease.   Lastly,  leprosy, 
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if  not  contagifms,  is  cajiable  of  propagation  by  tiie  imbibition 
of  the  excreta  of  lepers.  , 

LecturI':  III. 

The  identification  of  leprosy  as  a  distinct  disease  has  been 
beset  with  ditHcnlties.  Up  to  a  late  ])erio(l  it  was  confonnded 
with  several  other  disorders,  snch  as  tlie  Barbadoes  leg,  sypliilis, 
and  scnrvy.  Hj  some  it  was  snpposed  that  certain  local  mala- 
dies, such  as  the  i-adesyge  of  Norway  and  the  pellagra  of  Lom- 
bardy,  were  only  different  varieties  of  leprons  affections ;  and 
it  was  even  believed  for  many  years  that  the  leprosy  of  Iceland 
and  Madeira  respectively,  and  the  spedalsked  of  Xorseland, 
constituted  distinct  species  from  elephantiasis  (rrfecornm.  All 
this  of  necessity  led  to  mnch  confusion  ;  and  not  until  Drs. 
Danielssen  and  Boeck  had  visited  the  eastern  shores  of  the 
Mediterranean  was  tlie  question  finally  set  at  rest,  and  tlie  iden- 
tity of  leprosy  in  all  parts  of  the  world  fully  established. 

At  the  present  day,  lejjrosy  is  universally  recognized  as  a 
constitutional  disease,  sui  generi'i,  and  manifesting  certain 
well-marked  and  characteristic  features.  It  is  especially  a 
malady  of  young  adult  life  ;  yet  no  period  from  infancy  to 
old  age  is  entirely  exempt  from  it.  Dr.  Vandyke  Carter  was 
one  of  the  first  of  our  countrymen  to  describe  accurately  the 
three  principal  forms  assumed  by  elephantiasis  Graicoi'um, 
namely,  (1)  tiie  macular,  (2)  the  auivsthetic,  and  (3)  the  tuber- 
culated.  These  three  forms  are  often  only  different  phases  of 
the  same  disease,  and  are  sometimes  seen  coexisting  in  one  and 
the  same  individual.  Nevertheless,  in  typical  cases,  their 
clinical  features  are  sufficiently  distinct  to  justify  the  nomen- 
clature now  usually  adopted. 

The  Premonitoi'ii  Stage. — The  early  stage  of  leprosy  is 
characterized  by  lassitude,  and  a  sense  of  bodily  and  mental 
weariness  and  depression,  without  any  assignable  cause.  These 
symptoms  last  for  an  uncertain  time,  which  may  be  measured 
by  weeks  or  months,  and  are  usually  accompanied  or  followed 
by  slight  rigors,  loss  of  appetite  and  nausea,  with  occasional 
nocturnal  fel)rile  attacks,  and  other  unequivocal  signs  of 
general  constitutional  disturl)ance.  After  a  time  this  is  fol- 
lowed by  wliat  Danielssen  and  Boeck  call  the  "periodically 
erupti\e  stage,"  in  which  an  acute  eruption  breaks  out  on 
different  parts  of  the  body,  the  skin  of  which  l)econies  red, 
swollen  and  tender  in  patches.  After  a  few  days  or  weeks, 
these  blotches  subside,  but  often  leave  behind  a  patch  of  brown 
pigment  in  the  seat  of  the  eruption,  which  may  be  for  a  time 
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more  or  less  anjEsthetic ;  sometimes,  however,  they  pass  away, 
and  leave  no  apparent  trace  of  their  former  existence.  Several 
months  may  elapse  between  successive  crops  of  these  red 
blotches,  but  with  each  return  there  is  an  increased  liability  to 
permanent  tissue-changes  in  the  true  skin. 

Among  the  prodromata  belong  occasional  outbreaks  of  bullae, 
like  those  of  pemphigus,  which  may  last  for  many  months  be- 
fore the  regular  leprosy  sets  in.  This  eruption  is  distinguished 
from  idiopathic  pemphigus  by  the  fact  that  bullte  usually 
appear  singly  and  suddenly,  one  healing  before  another  shows 
itself.  They  vary  in  size  from  a  nut  to  a  hen's  egg,  and 
generally  break  a  few  hours  after  they  appear.  During  the 
febrile  attacks,  there  is  often  an  insatiable  thirst. 

Tliis  drawing  has  been  made  for  me  by  my  friend  and  pupil 
Mr.  David  Hepburn,  from  a  case  of  leprosy  now  under  my 
care  at  Middlesex  Hospital,  and  shows  the  disease  in  an  early 
stage  of  its  development. 

1.  Macular  Leprosy. — After  a  longer  or  shorter  premonitory 
stage  (or  sometimes  without  any  at  all),  permanent  maculae 
appear  in  the  skin  ;  the  spots  assume  various  forms,  of  which 
the  following  are  the  most  common  and  characteristic.  They 
consist  of  more  or  less  circiilar  spots,  varying  in  size  from  half- 
a-crown  to  the  palm  of  the  hand.  The  edges  are  a  little  raised 
and  of  a  reddish  color,  the  redness  disappearing  under  pres- 
sure. Tlie  centre  is  slightly  depressed,  pale,  dry,  and  some- 
times white  and  shining.  The  tendency  of  these  sjjots  is  to 
spi'ead  at  the  circumference.  The  hairs  on  the  patch  are  more 
or  less  atrophied,  and  may  become  gray  or  perfectly  white,  and 
the  skin  in  the  centre  loses  its  sensibility.  After  a  time,  the 
spots  shrivel  and  become  atrophied,  either  uniformly  or  in 
patches,  so  as  to  present  an  appearance  of  many  small,  shal- 
low, wliite,  scar-like  depressions.  The  areas  affected  some- 
times be  come  blended,  and  then  form  large  surfaces  of  altered 
skin. 

2.  A  more  common  appearance  than  the  one  above  described 
is  that  of  discolored  ])atches,  which  sometimes  present  a  raised 
margin,  and  often  occu]>y  a  large  tract  of  skin,  which  becomes 
covered  with  a  dark  pigmentation.  The  centre  of  these  may 
be  of  a  lighter  shade,  or  even  white,  and  thus  irregular  rings 
and  markings  are  produced.  These  white  spots  may  again 
become  brown,  in  consecpience  of  fresh  pigmentary  deposits. 
In  most  of  them,  sensation  is  impaired. 

Danielssen,  speaking  of  what  he  calls  the  "  permanently 
eruptive  stage,"  says,  "the  discolorations  no  longer  disappear 
under  pressure ;  their  color  is  more  intense,  the  thickening  of 
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the  corium  more  notable;  and  there  will  be  iio  longer  any 
retrofn-essions  or  disappearances  of  the  ernption." 

Tlie  varions  forms  and  appearances  which  macnlar  leprosy 
assumes  in  the  different  stages  of  its  progress,  and  m  different 
individuals,  hardly  admit  of  a  detailed  description,  iliey  can 
only  be  fully  realized  l^y  the  inspection  of  a  large  number  ot 

cases,  ^^^^^^^^^j^^j^  Leprosy  is  sometimes  a  further  develop- 
ment of  the  macular  variety.    At  other  times,  the  changes  m 
the  skin  are  so  slight  as  to  escape  notice,  nntil  nnmbness  over 
patches  of  otherwise  heahhy  looking  cntis  first  attracts  atten- 
tion    It  is  in  anesthetic  leprosy  that  the  eruption  of  bullffi, 
which  I  have  already  descril^ed,  is  most  frequently  seen.  After 
tlie  blebs  have  burst,  they  usually  dry  up  and  scale,  leaving 
dark  pio-mented  patches,  or  more  commonly  white  spots,  from 
the  absence  of  pigment.    Occasionally,  however,  instead  of 
drying  up,  they  form  into  ulcers,  which  subsequently  slowly 
cicatrize,  and  give  rise  to  thick,  smooth,  irregular  scars.  At 
first  the  spots  which  remain  after  the  disappearance  of  cicatri- 
zation of  the  bullai,  may  retain  their  normal  sensibility,  but 
sooner  or  later  they  all  become  anesthetic.    At  the  same  time 
that  these  changes  are  going  on,  hypera^sthesia  may  exist  an 
healthy  looking  parts  of  the  skin  ;  and  patients  often  complain 
of  pricking  and  shooting  pains  in  the  fingers  and  toes,  witli 
ierkings  and  shakings  of  different  parts  of  the  body  so  much 
so  in  lome  cases  that  they  require  to  be  fed.    Tins  hyper- 
esthesia, which  may  be  either  local  or  general,  often  lasts  tor 
months  or  even  years,  and  causes  great  distress  to  the  sufferer, 
who  lies  torpid  in  bed,  because  walking  or  even  moving  is 
attended  with  great  pain.    The  handling  things,  moreover, 
causes  all  kinds  of  subjective  sensations,  such  as  burning, 
stabbing,  and  irregular  reflex  muscular  action.    Later  on,  the 
hv-peresthesia  diminishes  or  disappears,  and  is  followed  by  tlie 
characteristic  feature  of  the  disease,  namely  anesthesia,  which 
commonly,  though  not  universally,  develops  m  those  parts  o± 
the  skin  which  have  been  previously  hyperesthetic,  or  the  seat 
of  abnormal  pigmentation.  -,      ,     ,  .1  • 

Thus  we  see  that  the  pemphigus,  macule,  the  hyperesthesia 
and  the  anesthesia  are  all  closely  related,  and  follow  each 
other  in  a  kind  of  series.  For  example,  a  spot  of  the  size  of  a 
crown  may  appear  on  the  face,  of  a  pale  red  tint,  slightly 
swollen,  aiid  painful  to  the  touch;  to  this  succeeds  an  altera  ion 
in  the  pigmentation  of  the  part,  so  that  the  spot  becomes  white 
or  brown,  and  at  the  same  time  its  red  edge  advances,  and 
forms  a  small  hyperesthetic  zone  round  an  inner  anesthetic 
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area  ;  outside  of  all,  is  bealthj-looking  skin.  The  antBsthesia, 
which  is  at  first  confined  to  one  or  two  spots,  may  gradually 
invade  almost  the  whole  sui'face  of  the  body,  and  es^iecially 
it  niay  affect  unchanged  patches  of  skin. 

The  insensible  parts  do  not  generally  correspond  with  the 
distribution  of  particular  cutaneous  nerves,  but  spread  into  the 
area  of  several  nerve  trunks,  or  occupy  one  only  partially  ; 
even  in  the  midst  of  a  large  anaesthetic  district,  there  may  be 
sensitive  islands.  In  some  cases,  the  loss  of  sensation  is  so 
complete  that  patients  may  be  severely  burned  without  know- 
ing it.  Mr.  Arthur  Gordon,  speaking  of  a  visit  that  he  paid  to 
the  Leper-IIospital  at  New  I3runswick,  says:  "One  individual 
was  pointed  out  to  me  whose  hand  and  ai-ni  had  been  allowed 
to  rest  accidentally  on  a  nearly  red-hot  stove,  and  who  had 
never  discovered  the  fact  until  attention  was  arrested  by 
the  strong  scent  of  the  burning  limb,  which  was  terribly 
injured." 

As  the  disease  advances,  atrophic  changes  occur  in  the  skin 
and  deeper  tissues.  The  cutis  becomes  dry  and  wrinkled,  and 
assumes  in  patches  the  appearance  of  extreme  old  age,  whilst 
the  adjacent  parts  are  plump  and  natural.  The  face  looks  pre- 
maturely aged,  and  the  expression  comfortless ;  the  muscles 
waste,  and,  as  the  atrophy  advances,  the  features  become 
twisted  and  deformed ;  the  lower  lid  is  everted  and  recedes 
from  the  eyeball,  leading  to  an  overflow  of  tears,  and  haziness 
of  the  cornea.  The  lower  lip  falls  away  from  the  gum,  the 
saliva  dribbles,  and  the  whole  expression  beconies  vacant  and 
painful. 

The  hands  and  feet  are  similarly  affected  with  muscular 
atrophy ;  the  flexors  overcome  the  extensors,  the  backs  of 
hands  sink  in  (especially  at  the  first  interosseous  space),  and  the 
palm  is  arched  outwards  ;  the  fingers  are  curved,  stiff  and 
claw-like,  and  their  tips  club-shaped.  Tlie  skin  over  the  semi- 
flexed joints  becomes  tense,  thin  and  shining,  the  epidermis 
scales  off  and  bursts,  and  thus  indolent  ulcers  are  formed. 
Gradually  the  destruction  extends  deeper,  the  joint  ends  of  the 
bones  are  laid  bare,  and  the  joints  opened ;  and  at  last,  as  a 
consequence  of  the  gradual  shrinking  and  l)reaking  up,  a  whole 
phalanx  is  separated.  When  the  distal  bone  is  removed,  the 
altered  nail  and  pulp  are  S(jmetimes  transferred,  as  it  were, 
to  the  second  segment  of  the  digit.  Generally,  however, 
two  or  more  phalanges  are  involved  either  togetlier  or  consecu- 
tively ;  the  i)arts  fall  off  without  giving  pain,  and  thus  a  whole 
hand  may  be  amputated.  The  mutilation  does  not  often 
extend  to  other  joints  than  those  of  the  hands  and  feet.  The 
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pathological  process  which  produces  all  these  changes  m  the 
tissues  has  been  aptlv  called  dry  nuimniifying  necrosis. 

Associated  with  these  visible  effects  of  the  disease,  there 
is  often  an  abnormally  low  temperature,  which,  howevei-,  i8 
not  confined  to  cases  of  the  ansBBthetic  variety.  These  tables 
of  temperature,  very  carefully  prepared  by  mv  friend  and 
clinical  assistant.  Dr.  Balding,  from  two  cases  of  tu])ercu]ated 
leprosy  now  under  my  care  at  the  Middlesex  Hospital,  serve 
to  illustrate  this  point.  It  will  be  seen  that  the  morning 
temperature  at  9  a.m.  is  always  below  normal  (about  97j ; 
while  in  the  evening  it  is  sometimes  a  little  above,  ljut  more 
often  below,  the  mark. 

III.  TuBKRcrLATED  Lkprosy.— Tliis  variety  of  leprosy  13 
that  most  frequently  met  with  in  Europe,  but  is  less  common 
in  India  than  the  anaBsthetic  form.  It  is  ushered  m  by  the 
usual  premonitory  symptoms,  and,  like  anesthetic  leprosy,  is 
sometimes  an  advanced  stage  of  the  macular  variety. 

As  I  have  already  mentioned,  with  each  eruptive  attack 
pigmentary  changes  are  apt  permanently  to  alter  the  appear- 
ance  of  the  skin,   and  in   these  patches  the  characteristic 
tubercles  are  most  liable  to  develop;  the  original  maculae 
acquire  greater  stability,  the  skin  thickens,  and  Hat  proin- 
ineiures  appear  ou  its   surface;   as  their  number  increases 
they  coalesce,  and  cause  an  exaggeration  of  the  original  lines 
and  furrows  of  the  skin,  which  acquires  at  the  same  time  a 
shinino-  coffee-colored  tint,    and    the  consistency  of  India- 
rubber.    The  tubercles  and  thickened  cutis  are  tender  on  pres- 
sure; their  chief  localities  are  the  eyebrows,  the  lobes  of  the 
ear  the  alje  of  the  nose,  and  the  extensor  surfaces  of  the 
iipper  and  lower  extremities.    The  skin  of  the  forehead  be- 
comes thickened,  its  furrows  deepened,  and  its  prominences 
exac'-cr-erated ;  on  tJie  evebrows  especially  tubercles  are  apt 
to  be  well  marked,  forining  a  kind  of  roof  over  the  eye,  fur- 
rowed by  deep  partitions,  and  producing  the  morose  aspect 
so  characteristic  of  the  disease.    The  hair  of  the  eyebro\ys, 
esijecially  at  the  outer  part,  is  soon  lost ;  the  nose  is  tumid, 
and  occupied  bv  nodules  and  tubercles ;  the  cheeks  are  thick 
and  han<nng;  the  lips  hard,  swollen,  shining,  and  everted  ; 
the  chin  1)road  and  nodular;  and  the  ears— stiff,  shining,  and 
thickened— stand  out  from  the  head.    The  bronzed  appear- 
ance, and  the  thick  everted  lips  and  ears,  give  to  an  European 
the  aspect  of  a  mulatto.    The  hands  and  feet  are,  next  the 
face,  the  parts  most  commonly  affected;  the  backs  of  the 
haiuis  become  swollen  with  (pdenia  and  thickening  of  the  tis- 
sues, and  the  skin  of  a  brownish  red  color ;  the  fingers  stand 
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stiffly  apart,  are  thickened  and  club-shaped  at  the  tips  ;  the 
nails  dull,  dry,  and  fissured.  Various  retro<^ressive  changes 
may  occur  in  the  tiibercles  and  altered  skin  ;  among  these, 
r.ti'ophy  is  the  most  common.  The  nodules  shrink,  and  are 
luoi-e  or  less  absorbed  ;  the  epidermis  scales  of¥,  and  a  round, 
flat,  pigmented  spot  remains ;  over  the  spot  the  skin  is  thin 
and  atrophied.  Moj'e  rarely  the  nodules  suppurate,  and  the 
entire  mass  breaks  up  into  cheesy  pus.  Not  unfreqnently 
superficial  ulcers  or  simple  excoriations  form  over  the  surface, 
and  give  rise  to  a  thin  secretion,  which  dries  and  forms 
into  crusts.  Occasionally,  though  rarely,  the  ulcers  spread 
deeply  into  the  sul)cutaneous  tissues,  and  may  lead  to  a  sepa- 
ration or  destruction  of  the  bones  of  the  plialanges,  pro- 
ducing an  effect  similar  to  that  described  in  anaesthetic  leprosy; 
but  in  this  respect,  what  is  the  rule  in  the  latter,  is  the  ex- 
cejition  in  the  tuberculated  form. 

During  the  early  stages  of  the  malady,  the  lesions  are  con- 
fined to  the  skin  and  subcutaneous  tissues ;  and  it  is  only  after 
it  has  lasted  for  years  that  the  mucous  membranes  of  the 
tongue,  mouth,  fauces,  larynx,  and  conjunctive,  are  affected. 
The  changes  which  occur  in  these  structures  are  akin  to 
those  met  with  in  the  skin.  The  hard  and  soft  palate  may  be 
seen  to  be  nodulated  and  fissured ;  the  dorsum  of  the  tongue 
acquires  a  peculiar  aspect,  from  the  great  prominence  of  the 
papilla;  and  the  gray  opacity  of  the  epithelium  ;  the  tongue 
itself  becomes  dense,  stiff",  and  furrowed ;  the  epiglottis  is 
also  nodulated,  and  almost  innnovable ;  while  the  implication 
of  the  true  and  false  vocal  cords  produces  the  obstinate  cough 
and  the  peculiar  hoarse  whisper  wdiich  are  marked  sym])toms 
of  an  advanced  stage  of  the  disease.  Inflammatory  changes 
may  occur  in  the  conjunctive  which  are  independent  of  any 
leprous  formation,  and  produced  by  imperfect  closure  of  the 
lids ;  and  sooner  or  later,  fi-oui  one  cause  or  another,  the  cornea 
becomes  opaque  and  vision  impaired,  or  entirely  destroyed. 

As  the  changes  in  the  skin  and  mucous  membrane  progress, 
the  general  t)rganism  suffers  more  and  more,  and  there  is 
increasing  feebleness,  loss  of  appetite,  and  mental  depression  ; 
the  powers  of  nutrition  fail,  ;ind  an  attack  of  phthisis  or 
diarrhoea  soon  closes  the  scene.  The  average  duration  of 
this  form  of  leprosy  in  countries  whore  it  is  endemic  is  about 
eight  or  nine  years  or  less;  that  of  anesthetic  leprosy  sixteen 
or  seventeen  years. 

After  tnhercular  leprosy  has  run  its  ty])ical  course  for  many 
years,  a  new  symptom  may  appear — namely,  anesthesia  ;  and 
the  disease  may  gradually  assume  the  type  of  the  anesthetic 
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form  Much  more  commonly,  however,  the  type  remains 
unchan-ed-the  loss  of  sensibility  in  small  patclies  ot  skm 
beino-vSrv  common  in  true  tubercular  leprosy  This  combma- 
tion  of  symptoms  has  given  rise  to  the  name  of  mixed  leprosy. 

With  Ward  to  the  febrile  attacks  wliich  recur  during 
the  course  of  the  disease,  Ilebra  and  Kaposi  remark:  We 
are  of  opinion  that  the  fever  has  partly  the  same  importance 
as  that  which  accompanies  the  outbreak  of  variola  or  syphilitic 
roseola  and  in  part  is  the  result  of  a  metastatic  process,  as 
Hansoi'i  holds.  AMien  many  nodules  scjften  at  once  it  is 
obvious  that  the  absorption  of  broken-down  elements  may 
excite  fever,  and  this  may  be  associated  with  a  new  external 
metastasis  (softeiiincr  of  one  set  of  nodules,  and  production 
of  another).  A  metastasis  may  also  occur  in  internal  org-ans, 
as  the  post-mortem  examinations  show,  or  elimination  may  take 
place  by  the  ordinary  excretory  apparatus  lor  the  initial 
fever,  a  toxic  influence,  as  of  a  disease  of  the  system  at  large, 
may  readilv  be  assumed."  ,  ,  j  i 

I  shall  iilustrate  the  clinical  features  of  tuberculated  leprosy 
by  the  short  history  of  a  yery  severe  case  that  has  been  under 
my  care  at  Middlesex  Hospital  for  upwards  of  two_  years. 

'M  \  E   at^ed  45,  was  born  of  English  parents  m  the  \V  est 
Indies,  where"  she  remained  during  the  first  twenty  years  of 
her  life.    She  then  resided  in  England  for  four  years ;  sub- 
sequently she  retured  to  the  West  Indies  for  one  year  and 
at  the  age  of  twenty-five  she  went  to  live  on  the  ^\  est  Coast 
of  Africa,  where  she  remained  until  1869,  when  she  a-am 
came  to  En-land,  and  has  since  lived  near  London.  ihe 
present  disea^se  began  in  Africa,  nearly  eight  yeare  ago.  bhe 
describes  the  first^  symptoms  as  having  consisted  of  vomiting 
and  pain  in  the  abdomen,  with  a  sensation  of  numbness  and 
tino-ling  in  the  limbs,  especially  afPecting  the  hands  and  feet. 
These  were  shortly  followed  by  slight  swelling  of  the  upper 
and  lower  extremities,  with  some  discoloration  of  the  skm 
and  six  months  afterwards  the  face  became  similarly  attected.  ^1 
Her  state  has  changed  but  little  during  the  last  two  and 
a  half  years  that  I  have  had  her  under  my  observation,  and 
may  be^briefly  described  as  follows:  she  is  a  tall,  well-formed 
woman,  but  emaciated;  the  hands,  feet  face,  and  mucous 
membrane  of  the  mouth  and  throat  are  the  parts  of  the  bod^ 
most  seriously  affected.     The  face  is  frightful  y  dishgured 
by  the  irre-ular  thickening  and  wrinkling  of  the  cutaneous 
tissues,  which  are  especially  marked  about  the  lips,  nose, 
that  part  of  the  cheeks  pist  below  the  eyes,_and  the  tore- 
head    60  as    to  present  the  well-known  leonme  expression. 
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There  exist  the  remains  of  several  scabbed  sores  and  scars 
on  the  face  and  hands ;  a  large  one  is  especially  noticeable 
in  tlie  centre  of  the  forehead.  The  skin  of  the  hand  is  of 
a  darkish  brown  color,  and  enormonsly  thickened  by  tiiber- 
cnlar  swellings,  which  are  scattered,  irregularly,  chiefly  on 
the  dorsal  aspect  of  the  hand  and  wrist.  The  palms  of  the 
hands  are  comparatively  free  from  disease.  She  is,  however, 
quite  unable  to  close  the  hand,  or  even  to  bend  the  distal 
joints  of  the  fingers.  Brown  patches  of  discoloration  are 
scattered  over  the  skin  of  the  forearm,  some  of  them  reach- 
ing as  high  as  the  shoulder,  while  here  and  there  a  small 
hard  lump  can  l)e  felt  in  the  skin.  There  is  entire  loss  of 
sensibility  at  the  back  of  the  right  wrist  over  a  patcli  of 
skin  rather  larger  than  a  crown-piece  ;  elsewhere  the  sense  of 
touch  is  almost  perfect,  although  a  sensation  of  numbness 
exists.    The  feet,  like  the  hands,  are  diseased. 

The  hair  of  the  eyebrows  is  gone.  Rather  more  than 
the  lower  half  of  each  cornea  is  opaque,  l)at  the  pupil  may 
be  seen  b}'  looking  obli(piely  downwards  through  the  upper 
part,  which  remains  tolerably  clear.  The  patient  can  perceive 
light,  but  is  unable  to  distinguish  objects.  The  toni^ue  is 
fissured  and  indented,  the  mucous  membrane  of  the  fauces, 
soft  palate,  and  epiglottis  is  much  thickened  and  tuberculated  ; 
she  speaks  in  a  hoarse  whisper,  and  is  troubled  with  a  harsh, 
persistent,  laryngeal  cough,  showing  that  the  larynx  is  seriously 
involved.  The  skin  of  the  trunk  is  tolerably  healthy ;  the 
senses  of  taste  and  smell  are  not  much  impaired,  and  the 
hearing  is  perfect. 

Morbid  Anatomy :  CJianges  in  the  Skin. — On  examining 
a  section  of  one  of  the  leprous  tubercles,  it  is  found  to  consist 
of  a  yellowish  red  mass,  finely  granular  and  uniformly  dense 
and  firm.  The  tubercle  often  extends  close  to  the  surface 
undei'  the  cuticle ;  sometimes,  however,  a  layer  of  apparently 
healthy  skin  intervenes.  The  deep  surface  is  usually  not  very 
sharply  defined,  but  shoots  off  into  irregular  branches.  At 
other  times  it  is  bordered  by  a  firm,  dense  fibrous  layer. 
]Microsc()i)ically,  the  nodules  consist  of  small  round  closely 
packed  cells  and  nuclei,  mixed  with  some  spindle-shaped 
filaments,  wliich  are  seated  in  a  delicate  fibrous  network  of 
the  corium.  In  young  nodules  the  cell  infiltration  is  not 
uniform,  but  is  composed  of  small  clusters  which  are  chiefly 
found  near  the  thickened  walls  of  the  vessels,  and  around  the 
glands  and  hair  follicles,  while  the  intervening  connective  tis- 
sue only  shows  scattered  cell  infiltration,  and  is  in  places  quite 
healthy.    Vessels  are  very  numerous  round  the  infiltrations, 
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but  rare  in  their  interior.  The  other  nodules  consist  exdusive- 
ly  of  cells  and  soft  areola  network  ;  in  them  the  gland  elements 
have  vanished.  The  hair  follicles  are  barren,  or  provided  only 
with  a  thin  crooked  hair.  The  papillai  are  distended  with  cells. 
The  epidermic  laver  is  thiinied,  while  the  proper  connective 
tissue  of  the  coriuin  is  atrophied ;  the  niusculi  arrectores  piJo- 
rum,  on  the  contrary,  are  hvpertroi)hied.  Outside  the  infiltration, 
the  tissues  are  normal  or  only  slightly  thickened.  Thus  we  see 
that  the  neoplasm  of  leprosy  is  not  unlike  that  of  lupus,  syphilis, 
and  some  other  diseases.  Its  mode  of  invading  the  tissues, 
and  the  stahility  of  its  elements,  constitute,  -however,  an  zm- 
po/'tant  dlference.  i      m  j 

The  changes  which  occur  in  the  nerves  have  been  described 
bv  Drs.  Carter,  Danielssen  and  Boeck,  Yirchow,  Hebra,  and 
others.  If  one  of  the  long  nerves  of  the  arm,  for  example, 
be  examined,  swellings  will  be  found  developed  at  intervals 
along  its  course.  Thev  are  mostly  situated  at  points  where  the 
nerve  is  exposed  to  niechanical  injuries  by  its  superficial  posi- 
tion, or  its  relation  to  the  bones;  thus  the  median  is  most 
severely  affected  where  it  runs  over  the  bones  to  the  wrist, 
-whilst  the  ulna  is  especially  liable  to  suffer  at  the  elbow-joint. 

At  the  enlarged  spot  the  normal  color  of  the  nerve  becomes 
changed  to  a  dirty  gray  or  brownish  semitransparent  hue  ;  at 
the  same  time  the  nerve  itself  becomes  tough  and  hard,  and  on 
section  looks  abnormally  homogeneous. 

Under  the  miscroscope  the  neurilemma  of  the  nerve  is  seen 
to  be  changed,  sometimes  only  slightly,  while  at  others  it  is 
metamorphosed  into  a  hard  resist ent  mass.  The  most  import- 
ant chanu-es  lie  deeper  in  the  inner  septa  of  the  nerve-febrillse 
and  in  the  interstitial  nerve-substance.  These  changes  begin 
frequently  close  under  the  neurilemma,  where  we  find  a  strong- 
ly refracting  mass  deposited;  they  continue  thence  to  the 
greater  septa,  which  split  up  the  nerve  bundles  into  a  series  of 
imallerones.  The  dark  mass  which  fills  these  parts  is  com- 
posed of  a  dense  accumulation  of  cells,  which  are  found  every- 
where between  the  individual  primitive  fibres,  surrounding  and 
enclosing  them.  .     n  i 

Virchow  savs  that  after  the  disease  has  persisted  a  long  time, 
fatty  degeneration  mav  occur,  or  there  may  be  complete  atrophy 
of  the  primitive  nerve-fasciculi.  Danielssen  and  Boeck  found 
similar  changes  in  the  small  nerve-branches  of  the  skm  and  sub- 
cutaneous areolar  tissues.  The  disease  of  the  nerves  _  thus 
seems  to  be  a  chronic  inflammation,  and  the  frequent  mter- 
chaiu'-e  between  hvperajsthesia  and  anaesthesia  is  explained  by 
the  more  or  less  complete  absorption  of  the  inflammatory  pro- 
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ducts.  Similarly  the  remarlcable  fact  is  explained,  that  the  an- 
aesthetic area  does  not  always  tally  with  those  of  the  distribution 
of  the  larger  nerves,  by  the  disco\  ery  that  in  the  first  period 
of  nerve-disease,  all  the  fil)res  of  a  great  trunk  are  not  simulta- 
neously implicated.  When  once  the  growth  is  uniform,  and 
there  is  persistent  thickening  of  the  neurilemma,  the  anesthesia 
becomes  permanent,  especially  when  atrophy  or  fatty  changes  in 
the  nerve  itself  ensue. 

A  question  arises  whether,  independently  of  other  proper 
clinical  symptoms  of  leprosy,  the  anatomical  changes  just 
described  in  the  nerves  can  be  regarded  as  strictly  leprous. 
Bei'gmann  says  that  the  leprous  new  formations  between  the 
nerve-fasciculi,  differ  from  inflammatory  ones  by  the  mode  of 
their  accunuilation  in  small  circumscribed  groups,  giving  a  de- 
cided resemblance  to  cutaneous  tubercular  formations.  But 
Yirchow  and  others  hold  that  the  atrophy  of  the  nerve-fibres 
is  pi'oduced,  not  by  the  leprous  disease  itself,  but  by  a  chronic 
inflanmiation  often  connected  with  it. 

Hebra  and  Kaposi  are  of  the  same  opinion.  They  admit  that 
the  cellular  infiltrations  along  the  connective  sheaths  of  the 
nerve-fasciculi  and  primitive  fibres,  the  thickening  of  the  walls 
of  the  vessels  and  the  fatty  changes  and  atrophy  of  the  nerves 
themselves  are  among  the  symptoms  of  leprosy,  but  not  charac- 
teristic of  it,  and  that  they  can  only  be  so  I'egarded  when  found 
in  connection  with  other  signs  of  the  disease. 

Identical  changes  of  the  nerves  and  similar  functional  distiirb- 
ances  occur,  though  i-arely,  when  nerve-trunks  lie  near  the 
seat  of  chronic  inflammations,  and  are  occasionally  met  with  in 
the  Barbadoes  leg,  in  lupus,  and  in  chronic  forms  of  scrofulous 
caries  and  necrosis. 

The  lymphatics,  especially  the  inguinal  ones,  are  attacked  in 
all  forms  of  leprosy,  particularly  in  the  tuberculated  variety. 
They  become  enlarged,  firm,  thickened,  and  varicose.  The  tes- 
ticle is  also  sometimes  attacked,  and  deposits  of  round  cells  are 
sometimes  found  in  its  substance  ;  and,  if  leprosy  begin  before 
puberty,  the  testis  is  apt  to  remain  but  poorly  develo])ed. 

Of  internal  organs,  the  lungs,  liver,  spleen,  and  kidneys  are 
often  found  diseased,  but  the  researches  of  Danielssen  and 
Boeck  tend  rather  to  show  that  the  changes  in  these  organs  do 
not  specially  belong  to  leprosy,  but  are  rather  incidental  com- 
plications. The  ap])earances  these  observers  have  found  in  the 
lung,  pleura,  mesentery,  peritoneum,  etc.,  admit  of  the  inference 
of  a  tidjercular  origin  rather  than  of  a  s]iecific  leprous  affection, 
and  it  is  well  known  that  Bi-ight's  disease  is  a  frequent  con- 
comitant of  advanced  leprosy. 
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Complication. — The  only  complication  of  leprosy  to  wliich  I 
shall  dii'e(^t  attention  is  scabies,  so  coinmoaly  met  with  in  Nor- 
way;  and  which  is  interesting,  because  some  observers  have 
believed  that  it  served  as  a  means  of  propagating  the  disease  by 
contagion.  Norwegian  scabies  is  a  very  severe  form  of  the  or- 
dinary disease,  and  becomes  so,  simply  because  it  is  allowed  to  go 
on  for  years  unchecked  ;  and  for  the  same  reason,  it  Avas  formerly 
extremely  counnon  among  lepers,  inany  of  whom  were  more  or 
less  covered  with  dry  liorny  crust,  of  a  dirty  brown  color,  and 
upwards  of  an  inch  in  thickness.  These  crusts  were  found  to  be 
composed  of  the  dead  bodies,  eggs,  and  other  remains  of  acari 
agglutinated  together ;  the  products,  in  short,  of  twenty  or 
thirty  years  of  scabies  piled  over  each  other.  On  forcibly  re- 
moving the  crusts,  living  acari  were  sometimes  found  on  the  ex- 
coriated surface  beneatli.  This  disease  has  really  notliing  in 
common  witli  leprosy,  and  occurs  only  in  the  way  I  have  ex- 
plained, through  neglect. 

Allied  Diseases. — Some  account  of  those  diseases  which 
are  most  nearly  related  to  leprosy  would  be  a  very  in- 
teresting part  of  my  subject;  but  it  is  one  which  time  will  not 
allow  me  to  dwell  upon.  Leprosy  is  undoubtedly  allied,  on 
one  hand,  in  its  pathological  processes,  to  such  diseases  as  scrofu- 
la, lupus,  and  syphilis  ;  while,  on  the  other  hand,  it  is  closely 
connected,  both  clinically  and  etiologically,  with  maladies  of  the 
scorbutic  class ;  amongst  these  I  may  mention,  scurvy,  pellagra, 
ergotism,  chronic  poisoning  ]yy  lathyrus  sativus,  and,  perhaps,  the 
button-scurvy  of  Ireland.  JNow,  all  these  are  admitted  dietetic 
diseases,  and  are  known  to  dejjend  on  the  persistent  use  of  de- 
fective or  actively  injurious  food  ;  while  their  clinical  features 
forcibly  remind  us  of  true  leprosy.  For  example,  the  dry 
mummifj'ing  necrosis  of  the  distal  segments  of  the  upper  and 
lower  limbs  met  with  in  chronic  ergotism  closely  resembles  that 
of  ana33thetic  leprosy.  Again,  in  pellagra,  we  have  a  constitu- 
tional disease,  more  or  less  chronic,  and  cliaracterized  by  recur- 
rent fel)rile  symptoms,  with  an  eruption  of  red  patches,  and 
sometimes  bullje,  especially  attacking  the  skin  of  the  face,  hands, 
and  feet,  and  followed  by  descpiamation  of  the  cuticle,  leaving  the 
skin  tliictkened,  rough,  and  fissured  ;  the  bulUti  appear  in  succes- 
sion, and  leave  behind  pigmented  spots.  As  the  disease  advances, 
there  is  diminished  general  vitality,  defective  nutrition,  pain  in 
the  limbs,  cramps,  convulsive  movements  and  atrophy  of  the 
muscles,  and  not  unfrequently  permanent  discolorations  of  the 
skin.  Subsequently,  nervous  symptoms  may  supervene  in  the 
form  of  mania  or  melancholy,  or,  as  more  frequently  happens, 
death  occurs  from  nephritis,  phthisis,  or  some  other  disease.  It 
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is  impossible  to  find  another  malady  so  closely  allied  to  leprosy  as 
this,  both  in  its  history  and  clinical  features ;  and  if  we  assume 
that  it  is  specifically  produced  by  the  habitual  use  of  diseased 
maize,  we  have  a  suggestive  fact  as  to  the  influence  of  bad  food 
on  leprosy  itself. 

No  one  has  ever  succeeded  in  curing  a  case  of  leprosy  ;  and 
however  much  we  may  hope  that  some  drug  may  yet  be  discov- 
ered which  will  exercise  a  curative  effect  on  the  disease,  we  can- 
not but  admit  that  means  oi 2>revention  are  more  likely  to  be 
efficacious  than  any  attempts  at  cui^e. 

Before  concluding,  I  desire  to  express  my  thanks  to  my 
friends,  Di*.  Duftin,andDr.  Creighton,  of  St.  Thomas's  Hospital, 
for  their  valuable  assistance  in  translating  for  me  various  pas- 
sages from  the  German  writers  of  the  day,  several  of  which  I 
have  quoted  in  the  foregoing  lectures ;  also  to  Dr.  Balding  and 
Mr.  David  Hepburn  for  their  drawings. 

In  conclusion,  I  beg  to  thank  you,  sir,  and  my  audience  gen- 
erally for  the  kind  encouragement  you  have  given  me  in  at- 
tending lectiires  on  a  subject  which  must,  of  necessity,  be  unin- 
teresting to  the  great  mass  of  our  profession  in  this  country. 
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TKASSLATED  FEOM  THE  GAZETTE  DES  H6pITAUX,  BY  M.  H.  HENET,  M.D. 

The  number  of  acute  tumors  of  the  pericranial  periosteum 
varies  greatly,  and  appears  to  exist  in  an  inverse  ratio  to  their 
volume;  sometimes  singly,  at  others  forming  a  confluent-like 
eruption  on  all  the  regions  of  the  head.  Most  frequently  one 
or  two  are  seen  on  the  frontal  or  parietal  regions.  It  is,  in 
effect,  on  the  surface  of  these  bones  that  the  tumors  are  gen- 
erally situated.  They  are  more  rarely  seen  on  the  posterior 
half  of  the  cranium.  AVhatever  may  be  their  numbei",  their 
situation,  and  their  dimensions,  they  almost  invariably  ]iresent 
the  same  characteristics.  Innnovable  and  fixed  to  the  bony 
surface,  they  are,  on  the  conti-ary,  free  from  all  adhesions  to 
the  surrounding  a]K)neurosis  and  skin.  They  are  generally 
clearly  defined.  Their  j)eriphery  is  only  undefined  when  they 
are  large  and  extended.    In  consistency  they  are  hard  and  uni- 


*  Continued  from  the  last  number  of  the  Journal. 
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form  at  all  points,  and  during  the  whole  course  of  their  ex- 
istence The  surrounding  celhdar  tissue  is  rarely  intiltrated 
with  serum  and  plastic  lymph.  On  the  surface  of  the  tuniors 
the  skin  retains  its  normal  color  and  slides  readdy  over  them. 
Their  prominence  above  the  surrounding  parts  varies,  but  is 
sufliciently  marked  to  prevent  any  doubt  regarding  their  ex- 
istence ;  tiiey  are  too  sharply  defined  to  lead  to  any  contusion  by 
associating  them  with  other  tumors  seen  in  this  locality. 

These  tumors  are  very  sensitive  to  pressure,  particularly 
when  situated  on  the  forehead,  and  where  the  hat  rests.  The 
most  important  feature  is  the  spontaneous  sensibility  ot  which 
they  are  the  centre.    When  acute  cephalalgias  occur  at  the  in- 
ception of  syphilis  and  when  fronto-occipital,  and  tempero- 
parietal  neuralgias   coincide  so  frecpiently  with  pericranial 
iDcriostitis  it  is  difficult  to  disbelieve  the  existence  of  causality 
between  the  lesion  of  the  pericranium  and  the  painful  irradia- 
tions    This  is  evident  from  the  fact  that  pressure  not  only  in- 
creases the  local  sensil)ility,  but  aggravates  also  the  principal 
nerve  branches  involved  on  the  external  surface  of  the  cranium. 
While  it  is  true  that  these  nodes  never  exist  without  pamtul 
syphilitic  manifestations,  the  latter  frequently  occur  m  the 
absence  of  any  material  or  appreciable  lesion  of  the  peri- 
cranium   When  not  interfered  with,  the  duration  of  these  pen- 
cranial  nodes  varies  from  foui-  to  six  weeks.    By  adoptiiig  an 
appropriate  treatment  they  disappear  much  sooner.  iheir 
course  is  therefore  relatively  acute,  and  I  do  not  know  of  so 
rapid  a  progress  in  any  of  the  consecutive  accidents  of  syphilis 
exceptin"-,  possibly,  certain  congestive  roseolas.    It  is  ditficult 
to  detennine,  with  any  numerical  exactness,  their  frequency,  i 
am  convinced  they  would  be  more  frequently  seen  it  sought 
for  or  the  r)atient's  attention  called  to  them.    Although  it  can- 
not be  said  that  it  is  one  of  the  usual  morbid  phenomena  by 
which  the  general  infection  manifests  itself,  it  is,  at  least,  one 
of  the  less  rare  of  the  exceptional  ones. 

The  diao-uosis  of  pericranial  nodes  is  not  a  ditticult  one,  es- 
pecially when  they  are  multiple  and  coiifluent-like.  They 
should  not  be  confounded  with  the  frontal  and  parietal  protu- 
berances which,  in  some  subjects,  project  and  form  almost 
circumscribed  swellings,  sometimes  very  pamtul _  in  certain 
fronto-parietal  neuralgias.  Is  otwithstandmg  the  similarity  ot 
these  features,  the  error  may  easily  be  avoided  by  bearing  in 
mind  that  the  consistency  of  these  nodes,  though  hard,  is  iiot 
bony  •  that  their  base  is  usually  circumscribed,  their  projec- 
tions sharplv  defined,  and  their  rounded  j^eriphery  gives  them  a 
fusiform  appearance.    A  few  of  the  lymphatic  ganglia  of  the 
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cranial  region  might  be  mistaken  for  nodes.  Among  them 
may  be  mentioned  those  situated  behind  the  ear,  on  the  surface 
of  the  mastoid  process,  and  those  in  the  vicinity  of  the  superior 
ridge  of  the  occipital  bone.  These  small  ganglia,  under  the 
influence  of  the  early  evolutions  of  sypliilis,  sometimes  become 
very  hard,  and  almost  immovable  ;  but  their  sensibility  is  much 
less  than  that  of  the  periosteal  tumors,  and,  as  previously 
stated,  tlie  nodes  are  more  f rerpientl}'  developed  on  the  anterior 
aspect  of  the  cranium.  It  is  important  to  bear  in  mind  that 
the  cervico-cranial  adenopathies  are  almost  always  coincident 
with  the  nodes.  According  to  M.  Diday,'*  the  adenopathies 
which  occasionally  manifest  themselves  in  the  absence  of  any 
eruption  on  the  scalp,  the  face,  and  neck,  would  not  depend  on 
a  general  constitutional  adenitis,  but  would  arise  in  the  same 
manner  as  the  prodromic  cephalalgias  of  a  true  disease  of  the 
pericranium. 

Have  these  precocious  pericranial  periostites  a  grave  prog- 
nosis ?  In  order  to  answer  this  question  it  is  necessary  to 
regard  them  in  different  lights.  If  we  look  upon  them  only  as 
j)eriosteal  affections  we  conclude  that  they  are  benign  :  for, 
hrst,  there  is  a  tendency  to  reparation  even  if  not  treated  ; 
second,  the  subjacent  bones  are  not  seriously  compromised  ; 
third,  the  brain  is  not  affected.  But  in  those  cases  \\  here  sj  phi- 
lis  commences  on  the  external  periosteum  of  the  cranium,  could 
not  the  dura  mater  be  invaded  as  well  ?  All  that  I  can  say  is,  that 
in  the  cases  which  I  have  observed,  I  have  onl}-  noticed  super- 
ficial nervous  troubles,  extra-cranial  cephalalgias  ;  no  deep  ner- 
vous trouble  of  sensibility,  or  of  movement,  or  of  organs  of  the 
sense,  have  led  me  to  think  that  the  dura  mater  was  involved. 
There  would  be  no  reason,  however,  to  be  astonished  at  sucli  an 
occurrence,  for  there  is  no  organic  reason  or  pathological  law 
which  hinders  the  syphilitic  tendency  to  develop  on  the  inter- 
nal as  well  as  on  the  external  pericranium. 

And  now  it  would  be  necessary  to  consider  the  future  danger, 
and  to  find  out  whether  the  appearance  of  periostitis  at  the 
deljut  of  consecutive  accidents  implies  in  the  future  any  ex- 
ceptional severity  of  the  constitutional  disease.  But  this  is  a 
question  which  is  better  treated  of  later  on,  when  I  consider 
the  general  prognosis  of  syphilis. 

The  epicranial  periostites  are  not  the  result  of  a  pretended 
disorder,  brought  about  in  the  inevitable  succession  of  the 
phenomena  of  syphilis  by  a  specific  treatment.     They  come 


*  Diday,  Article  de  Critique  Syphiligraphique.  Qazette  Medicule  de  Paris, 
1859,  p.  4«a 
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and  ffo  without  the  specific  treatment.  Mercury,  however,  and 
esi)eciallY  iodide  of  potassium,  aheniates  this  mamfestatiun  like 
all  others.  But  it  is  not  indispensable  to  have  recourse  to  large 
doses  Five  or  six  centigrammes  of  the  proto-iodide  of  mer- 
cury and  two  or  three  grammes  of  iodide  of  potassium,  suflice 
in  the  majority  of  cases  an  nnecpiivocal  and  sufhciently  rapid 
cure.  When  a  mild,  well-marked,  nocturnal  mtermittence,  i 
prescribe  thirty  or  forty  centigrammes  of  sulphate  of  cpuinne, 
and  if  the  neuralgic  pains  are  severe,  and  deprive  the  patient 
of  sleep  I  combat  these  nervous  accidents  With  chloral,  which 
has  given  me  excellent  results  in  most  of  the  syphilitic  neu- 
ralgias. 

The  coi<to<'horideo-sterncd^2)eriostites.— Thorax  neuralgias, 
and  the  asthma  ^m^toviatic  of  the  debut  of  syph%lis. 

It  is  not  rare  to  see  the  thorax  at  the  debut  of  syphilis  be- 
come, like  the  head,  the  centre  or  f(;cus  of  neuralgias,  which 
evidence  the  first  effect  of  the  virus  upon  the  economy.  Many 
sv]>hilitics,  in  fact,  complain  of  fixed  and  radiating  pains,  which 
habituullv  have  their  seat  about  the  middle  of  the  sternum,  and 
which  extend  from  there  in  different  directions,  but  principally 
behind,  along  the  margin  of  the  false  ribs.  Like  the  cepna- 
laVias  and  pericranial  neuralgias  these  thoracic  pams  vary  nnich 
in  their  intensity  and  duration,  from  vague  and  transitory  rheu- 
matoid pains,  which  fly  over  the  thoracic  walls,  to  sternalgias 
continuous  and  fixed,  accompanied  with  respiratory  pam,  and  a 
painful  sensation  of  constriction  in  the  precordial  region.  _ 

I  have  seen  patients  who  have  experienced  during  the  night 
true  attacks  of  asthma,*  which  it  has  been  impossible  to 

*  It  is  necessary  not  to  confound  the  asthma  I  have  described,  and  which 
belongs  to  the  first  phases  of  syphilis,  with  the  attacks  of  asthma  which  is 
observed  in  some  syphilitics  in  the  course  of  the  constitutional  disease.  Ihe 
asthma  of  the  d6but  can  only  be  attributed  to  it.  It  presents,  as  wiU  be 
seen  a  great  analogy  with  the  prodromic  dyspnoeas  of  pjTrexias  The  ex- 
istence of  asthma,  such  as  is  described  by  some  authors,  is  none  the  less  proved. 
The  observations  of  B.  Bell  and  Ebrard,  and  other  observers,  are  not^of  a 
nature  to  relieve  all  doubts.  I  wUl  only  say  what  Sandras  said  in  1851  :  ihe 
syphilitic  asthmas  have  the  character  of  nervous  asthmas,  at  the  same  time 
that  pathognomonic  signs  compel  us  to  attribute  them  to  syphilis  Such  are 
the  return  of  the  asthma  or  its  alternation  with  ostecopic  pains,  the  presence 
of  pustules,  of  tumors,  of  syphilitic  ulcerations,  with  the  ascertamed  knowledge 
that  before  the  syphdis  there  was  no  appearance  of  asthma,  byphihs  occa- 
sions asthma  of  tener  when  it  is  associated,  either  by  hereditaiy  or  by  accident 
with  gout  or  rheumatism-that  is  to  s.y,  when  it  arrives  at  the  period  caUed 
tertiary  or  constitutional  in  a  subject  primitively  affected  with  irregular  gout 
or  chronic  rheumatism."— rmite  Pratiqixe  des  Maladies  Aerveuses,  t.  u.,  page 
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atti'ibnte  to  any  other  cause  than  syphilis.  Under  what  other 
name  can  we  designate  this  trouble  which  develops  itself  un- 
der the  form  of  a  crisis  in  the  cardio-pulmonary  functions, 
independently  of  all  appreciable  material  lesion  of  the  lung 
and  of  the  heart  i  The  uneasiness,  the  weight  of  the  pr{ecf)rdial 
region  grow  gradually  into  a  sensation  of  constriction,  accom- 
panied by  that  agony  and  respiratory  anxiety  which  seems  to 
render  suffocation  imminent,  from  want  of  air,  or  from  feeble- 
ness of  the  cardiac  nniscle. 

These  respiratory  troubles  are  observed,  however,  in  the  first 
stage  of  other  diseases,  which,  like  syphilis,  are  the  result  of 
an  intoxication  of  the  organism  by  a  morbid  principle.  In 
severe  variolas  and  even  in  mild  varioloids,  in  miliary  sweats,  in 
scarlatina  and  typhus,  nodes  are  not  always  seen  at  the  debut 
before  the  splanchnic  mucous  and  cutaneous  symptums,  dysp- 
ncsas  sometimes  severe  which  simulate  pi-ofound  pneumonias, 
and  diffuse  congestion  of  the  respiratory  apparatus  ? 

But  if  we  do  not  know  the  pathological  conditions  which  pro- 
diice  these  cardio-pulmonary  neuropathies,  it  is  dithcult  to  ex- 
plain the  mechanism.  This  mechanism  is  very  complex  in 
syphilis,  and  it  is  not  doubtful  that  several  elements  enter  in 
coml)ination  to  hinder  the  free  exercise  of  the  respiratory  func- 
tions. 

Among  the  least  hypothetical  causes  of  this  nocturnal  syphi- 
litic dyspnoea,  it  is  necessary  to  place  in  first  rank  steriialgia, 
costal  neuralgias,  and  perhaps  also  a  peculiar  morbid  state  of 
the  intercostal  muscles,  analogous  to  that  which  arises  in  many 
othei-  muscles  of  the  economy,  under  the  influence  of  syphilis. 

It  does  not  appear  to  me  irrational  to  admit  also  that  the  dia- 
phragm can  also  undergo  the  action  of  the  syphilitic  virus,  in 
the  same  way  as  the  biceps  or  gastrocnemius.  Why  would  it 
not  be  the  seat  of  painful  cramps,  which  are  such  tortures  to 
syphilitica  during  the  night  ?  Assign  this  action  to  the  most 
important  visceral  muscle  of  the  economy,  and  you  will  have 
another  very  important  cause  of  dys])nuia.  Finally,  it  is  neces- 
sary not  to  forget  that  the  cardio-pulmonary  nervous  apjiaratus 
can,  like  all  other  nerves,  undergo,  in  a  greater  or  less  degree, 
the  effects  of  specific  poisoning.  Shall  I  include  in  the  etiology 
of  this  astlmui  the  diminution  in  the  (piantity  of  the  white 
globules  of  the  blood  ?  Perhaps  this  dyscrasia  is  not  as  com- 
mon as  has  been  imagined — perhaps  it  is  not  the  only  nor  the 
most  important  of  syphilis.  But  this  is  not  the  place  to  resolve 
this  tpiestion.    Let  us  return  to  the  sterno-costal  neuralgias. 

They  j)lay  a  considerable  part  in  the  pathogeny  of  syphilitic 
dyspnoeas,  lor  they  precede  them,  and  have,  in  general,  a  direct 


272  SELEOTIONS  FROM  FOREIGN  JO  URNALS. 


bearing  of  intensity  with  them.  I  have  believed,  npon  the  au- 
thority of  autliors,  that  all  these  sterno-costal  neuralgias  belong 
to  the  class  of  painful  manifestations  of  syphilis,  independent 
of  all  material  appreciable  lesion.  But  here,  as  in  the  cephal- 
algias, and  cranial  neuralgias,  observation  has  demonstrated  to  me 
that  the  neuralgias  coincident  sometimes  with  partial  intiam- 
mations  of  the  periosteum  even  appear  to  be  dependent  upon  it. 
After  what  I  have  said  on  precocious  periostites  of  the  cranium 
it  is  nseless  to  dwell  upon  the  periostites  which  are  developed 
tipon  the  surfaces  of  the  ril)s,  of  the  cartilages,  and  of  the 
sternum.  There  exists  between  these  two  lesions,  in  the  point 
of  view  of  the  spot  of  apparition  of  symptoms  of  the  duration 
of  the  termination  of  the  process,  an  analogy  which  it  is 
impossible  to  understand  iu  reading  the  following  observa- 
tions : — 

Multiple  infecting  chancres,  after  six  weeks'  incubation.  Roseola  at  the 
twentietli  day  of  the  chancres.  Costo-sternalgia  very  intense.  Periosteal 
tumors  situated  upon  the  sternum,  the  centre  of  a  radiating  neuralgia; 
their  cure  at  the  end  of  a  month,  and  at  the  seventy-eighth  day  of  the  chan- 
cre.   Myalgias.    Persistence  of  secondary  symptoms. 

R.,  twenty-tive  years  of  ago,  a  locksmith,  entered  into  my  service  at  the 
Hopital  du  Midi,  on  the  2t)th  December,  1869,  Ward  6,  bed  No.  5; 
strong,  vigorously  constituted,  usually  healthy,  no  constitutional  or  acci- 
dental disease.  Blennorrhagia  several  times.  In  the  early  part  of  October, 
1809,  coitus,  after  a  continence  of  four  months,  two  days  after  blennor- 
rhagia ;  one  and  a  half  months  after,  apparition  of  four  infecting  chancres 
■ — one  at  the  meatus,  two  in  the  furrow,  and  one  on  the  sheath. 

December  8</i.— Twenty  days  after  the  chancres,  and  two  months  and  a 
half  after  contaminating  erythematous  roseola,  and  crust  on  the  head. 
Towards  the  middle  of  December,  painful  points  occupying  vaguely  almost 
all  of  the  riglit  half  of  tlie  thorax ;  difhculty  of  respiratory  movements ; 
sensation  of  weight  of  constriction  in  the  sternal  region  during  the  night. 
Almost  at  the  same  time  cramps  of  the  lower  limbs,  principally  in  the  calves, 
running  from  the  popliteal  region  to  the  teudo-Achilles. 

January  Ath,  1870. — I  observed  on  this  patient,  in  the  right  and  left 
costo-stemal  region,  the  existence  of  very  painful  periosteal  tumors,  over 
which  the  skin  was  healthy.  They  were  situated  upon  tlie  sternal  surface 
of  the  ribs  and  of  the  cartilages,  of  the  size  of  a  pea,  and  quite  hard,  and 
very  tender  to  pressure.  They  were  the  centres  of  painful  irradiations 
which  ran  through  the  intercostal  spaces,  anteriorly  and  posteriorly. 

January  Wth. — Besides  several  of  the  little  tumors  above  referred  to, 
there  exists  also  on  the  right  side  of  the  sternum,  at  the  anterior  extremity 
of  the  lifth  and  sixth  ribs,  the  width  of  four  fingers  above  the  right  breast, 
a  diffuse  periosteal  elevation  as  large  as  a  two-franc  piece,  very  sensible  to 
pressure,  over  which  the  skin  glides,  and  which  is  normal.  From  this  point 
neuralgic  irradiations,  especially  at  night.  At  the  time  (fifty-eighth  day 
of  the  chancres),  general  health  not  much  altered.  Diffuse  induration  of 
the  prepuce  and  meatus.  Adenopathie  inguinal  and  cervical,  confluent  ery- 
thematous roseola,  with  some  flat  papules  (proto-iodide). 

At  the  end  of  January  (seventy-eighth  day  of  the  chancres),  the  perios- 
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toses  and  neuralgias  of  the  ribs  and  sternum  have  completely  disappeared 
atter  duration  of  about  a  mouth. 

The  secondary  symptoms  were  grave  and  obstinate,  singular  persistence 
ot  the  roseola  mucous  patches,  general  debility,  alopecia,  nocturnal  myal- 
gias, laryngopathies,  ivant  of  sleep. 

■\ye  see  that  in  this  case  the  incubation  of  the  consecutive 
accident  was  only  twenty  days,  whilst  that  of  the  primitive  ac- 
cident was  six  weeks.  It  will  be  noticed  that  at  the  time  of 
invasion  of  the  general  symptoms,  as  well  as  later,  that  the  pa- 
tient was  tormented  by  myalgias.  Could  not  the  nocturnal 
dyspncea  which  he  suffered  depend,  in  part  at  least,  on  cardiac 
or  diaphragmatic  neuralgia?  Is  it  always  the  case  that  ster- 
nalgias  and  thoracic  neuralgias  have  been  unconnected  with 
Its  production?  Now  these  painful  phenomena  which  have 
appeared  at  the  same  time  as  the  roseola  have  coincided  with 
a  crop  of  little  periosteal  tumors  of  the  ribs  and  of  the  sternum. 
These  hard  tumors,  having  no  connection  Avith  the  skin,  were 
seated  hi  the  periosteum.  They  commenced  nearly  at  the 
same  time  with  the  pains,  have  disappeared  without  leavino- 
^•aces,  have  run  a  similar  course  to  the  pericranial  tumors! 
Thus  have  they  the  same  pathological  and  diagnostic  sio'nifica- 
tion,  and  called  for  the  same  treatment.  " 

I  had  observed  for  a  long  time  the  existence  of  these  tumors 
of  the  sternum  and  ribs  at  the  debut  of  the  first  constitutional 
accidents  of  syphilis,  when  recently  I  read  an  article  by  Dr 
Critcliley  Brodrick,  {Madras  3Ied.  Press,  and  Dublin  Med. 
Press,  A  ov.  1863),  a  physician  of  the  East  Indies,  tipon  the  val- 
ue of  substernal  sensibility  as  a  diagnostic  of  syjMlis.  After  the 
author,  in  examining  methodically  by  pressure  the  sensibility 
of  the  sternum,  we  find  generally,  towards  the  lower  third  of 
the  bone,  a  spot  on  which  this  exploration  produces  a  severe 
pain,  without  the  attention  of  the  patient  having  been  pre- 
viously called  to  any  spontaneous  |)ain.  In  other  patients 
the  sensible  point  exists  on  a  level  with  the  upper  third  of  the 
sternuin,  whilst  it  is  not  observed  on  the  middle  third,  M.  Brod- 
rick  thinks  that  this  sensibility  is  due  to  a  very  limited 
periostitis  of  moderate  intensity. 


[To  be  continued.] 
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LEPROSY  IN  THE  WEST  INDIES. 

The  subject  of  leprosy  in  the  West  Indies,  though  it  has,  per- 
haps, excited  less  attention  than  in  the  East,  has  always  been 
looked  upon  with  interest— an  interest  which  the  reported 
cures  of  what  was  considered  an  iiicurable  disease  by  Dr. 
Beauperthuy  by  no  means  served  to  lessen.  It  was  accordingly 
suggested  that  a  skilled  medical  practitioner,  whose  report 
would  1)8  looked  upon  as  authoritative,  should  be  sent  out  to 
report  on  the  malady  as  seen  in  Guiana  and  the  West  Indies. 
A  report  had  already  been  sent  in  by  Dr.  Bakewell,  Medical 
Ofhcer  of  Health  for  Trinidad,  but  it  was  felt  that  some  un- 
prejudiced authority  would  be  more  likely  to  obtain  general 
credence  than  one  wdio  had,  however  laudably,  become  in  a 
certain  degree  a  partisan.  Accordingly,  Dr.  Gavin  Milroy  was 
nominated  l>v  the  Koval  College  of  Physicians,  and  sent  out  by 
the  ColoniarGovermnent,  and  it  is  from  his  report,  which  now 
lies  before  us,  that  we  extract  the  subject  of  this  notice.  ^ 

Dr.  Milroy  appears  to  have  first  of  all  visited  P>ritish  Guiana, 
near  the  capital  of  which  is  situated  the  principal  leper  asylum 
in  the  colony.  This,  at  the  time  of  visitation,  contained  206 
patients  in  all  stages  of  the  malady.  Most  of  these  were 
colored,  only  one  European  being  found  among  them,  and  his 
case  was  a  doubtful  one.  The  facts  here  collected  tended  to 
establish  the  belief,  already  generally  entertained,  that  the 
disease  is  not  transmissible  by  ordinary  infection.  Leprous 
patients  continue  to  sleep  with  those  who  are  sound,  and  even 
sexual  intercourse  seems  to  have  no  power  of  communicating 
the  complaint.  Hence  the  belief  that  it  arises  from  causes 
dependent  on  climate  or  food ;  and  the  belief  has  long  pre- 
vailed that  the  extensive  use  of  poor  food,  especially  salted  lish, 
in  these  parts  had  something  to  do  with  its  continuance  and 

^^^The  forms  of  leprosy  seen  were  of  the  tuberculated  and  non- 
tuberculated  kind.  In  some  the  anaesthesia  had  been  so  strongly 
marked  as  to  occasion  injury  to  the  hands  in  cooking  then- 
victuals,  no  intelligence  being  conveyed  of  the  sensation  of 
over-heat  even  by  the  burned  lingers.  Most  of  the  cases  seen 
under  the  care  of  Dr.  Beaupertliuy  were  in  the  earher  stages; 
those  well  advanced  were  rejected  as  unfit  for  treatment.  Dr. 
Milroy  in  his  inquiries  was  strongly  impressed  with  the  view 
that  in  many  respects  leprosy  and  scrofula  were  closely  allied, 
and  this  idea  was  strengthened  on  finding  that  in  both  Guiana 
and  the  West  Indies  leprosy  went  by  the  name  of  king  s 
evil"— the  old  name  for  scrofula  in  this  country,    in  both 
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there  is  marked  want  of  "power"  or  "  tone,"  with  feeble  ac- 
tion of  tlie  heart,  and  an  exsanguine  condition  of  body.  The 
ulcers,  too,  reseniljle  those  found  in  scrofulous  subjects,  and  the 
well-known  enlargements  of  the  lym|)hatic  glands  in  le})rosy 
would  prol)ably  be  considered  another  point  of  resemblance. 
At  the  same  time  the  spread  of  scrofulous  diseases  in  Demerara 
and  the  West  Indies  has  recently  been  marked  as  decidedly  on 
the  increase. 

Naturally,  one  of  the  most  important  inquiries  we  can  make 
is  as  to  the  contagious  character  of  the  malady.  On  this  jx^int 
a  sufhciently  lai-ge  accumulation  of  evidence  has  been  made  to 
enable  us  to  come  to  some  conclusion.  It  is  true  that  in  many 
parts  of  the  West  Indies  and  Guiana  the  belief  in  the  possi- 
bility of  transmitting  leprosy  from  one  individual  to  another 
lias  been  entertained,  but  a  strict  examination  into  circum- 
stances tends  clearly  to  the  opposite  belief.  True,  certain 
isolated  cases  have  occurred  where  direct  transmission  may 
have  beeji  possible,  but  the  mass  of  evidence  undoubtedly  goes 
to  show  that  lepi'osy  is  not  capable  of  communication  even  by 
sexual  intercourse.  It  has  been  supposed  that  the  inoculation 
of  the  blood  of  leprons  patients  might  be  capable  of  trans- 
mitting the  malady,  but  in  the  case  of  a  medical  practitioner 
who  cut  his  linger  in  an  operation  on  a  leprous  subject,  no 
such  unfortunate  result  followed.  lie  was  unable  to  attend 
to  his  woimd  for  a  time,  and  apparently,  as  a  consequence 
of  this,  erysipelas  and  destruction  of  the  parts  followed,  so 
that  the  finger  had  to  be  removed,  but  no  constitutional  evil 
resulted. 

But  if  not  contagious,  how  is  tlie  malady  spread  ?  On  that, 
too,  there  seems  a  singular  unanimity  of  opinion,  if  we  may 
judge  by  Dr.  Milroy's  report.  If  not  entirely  caused,  the 
malady  is  greatly  favcn-ed,  l)y  the  bad  food  and  unhygienic 
condition  of  the  lower  orders,  among  whom  the  disease  ahnost 
entirely  prevails.  In  Demerara  the  aboriginal  inhabitants, 
who  lead  healthier  lives  than  the  im[)orted  negroes,  coolies,  or 
the  lower  classes  of  the  Ci'eoles,  do  not  suffer.  Everywhere  in 
these  regions  the  diet  of  the  poor  seeins  to  consist  nuiinly  of 
salted  tish — at  no  time  a  nutritious  kind  of  food,  and  even 
then  often  inferior  in  quality.  Sometimes  a  little  salted  beef 
or  pork  is  added  in  the  form  of  soup,  hut  fresh  meat  is  rarely, 
if  ever,  tasted.  As  the  salt  fish  can  only  be  looked  iij^on  in  the 
liglit  of  a  condiment  to  flavor  the  other  constituents  of  diet, 
the  negroes  seem  to  favor  the  highest  flavored — i.  e.,  the 
worst  varieties ;  though  when  they  get  the  chance  they  are 
gi-eedy  after  fresh  meat.     Invariably  leprosy  seems  to  be 
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fostered  in  its  onward  progress  by  bad  food,  and  retarded  by 
better  quality  of  diet.  However,  as  matters  now  stand,  there 
seems  to  ])e  a  difficuUy  in  getting  meat  in  the  fresh  condition. 
Sheep  are  imported  into  Guiana  from  Kew  York  or  Jioston, 
cattle  from  the  Oronoko.  Some  are  raised  in  Forto  Rico,  and 
many  more  might  be  so  in  Dominica.  Meanwhile,  the  business 
seems  neglected,  and  the  poor  suffer  hi  consequence.  For  the 
same  reason  milk  is  not  readily  attainable  ;  and  even  the  sub- 
stitution of  fresh  fish  for  salt,  though  apparently  easy,  is  not 
much  carried  out.  .  ... 

One  gi-eat  object      Dr.  Milrov's  mission  was  an  inquiry  into 
the  possibility  of  curing  this  malady  on  the  plan  proposed  by 
Dr.  Beauperthuy.     This  gentleman  founded  his  treatment 
essential!  V  on  the  principles  already  laid  down  as  to  the  causa- 
tions of  the  disease.    The  first  thing  to  be  done  was  to  improve 
the  dietary.    Whenever  the  food  has  been  improved  the  lepers 
have  improved  also,  and  this,  too,  without  any  other  medicines 
beiiiK  employed.    For  the  means  of  making  such  an  improve- 
ment Dr.  Beauperthuy  stipulated  when  he  took  charge  of  the 
trial  made  in  Guiana.    Internally  he  gave  one  eighth  of  a  grain 
of  corrosive  sublimate  twice  a  day,  sometimes  with  a  dose  ot 
carbonate  of  soda,  and  this  was  continued  until  the  mercury 
beo-an  to  show  its  constitutional  effects,  wlien  it  was  replaced 
by^'quinine,  and  latter  by  iodide  of  potassium.  Unfortiinately 
Dr  BeauiDcrthuy  did  not  live  to  complete  his  work  which  he 
seems  always  to  have  considered  experimental,  and  not  tinal, 
60  that  even  his  final  conclusions  were  of  necessity  imperfect. 
Locally  he  employed  almost  solely  casliew-iiut  oil,  which  was 
applied  to  the  tubercles  or  anajstlietic  spots.    This  oil  is  a 
powerful  counter-irritant,  and  may  give  sharp  pam.    By  it  the 
epidermis  is  removed,  and  to  the  raw  surface  strong  Jimc-juice 
is  applied.    This  plan  of  treatment,  according  to  Dr.  Miiroy,  is 
decidedly  encouraging.     By  it  tubercles  are   removed  and 
anaesthetic  spots  rendered  sensitive.     Dr.  Milroy,  however, 
decidedly  objects  to  the  too  prolonged  use_  of  mercury  in- 
ternally   Dr.  Beauperthuy  is  no  more,  but  his  good  deeds  live 
after  him,  and  we  cordially  endorse  Dr.  Milroy's  warm  praise 
of  a  man  who  devoted  so  much  pains  to  assist  a  class  so  pro- 
verbially outcast  as  the  leprous. 

Dr  Milroy's  report  also  contains  some  mtormation  as  to  tlie 
peculiar  malady  called  the  "Yaws,"  which,  however  space  for- 
bids us  in  the  meantime  to  YG\^\■o^\\^Q.—Mltonal—Mtd^cal 
Times  and  Gazette,  May  31,  1S73. 


(Spitomc  of  Current  Citcraturc, 


Tl\e  Nature  of  Hypertropl\ic  Licl\en. — M.  Adrien 
Charpv  2;ives  a  detailed  account  of  the  anatomical  formation 
of  this  disease  as  observed  by  Wm  in  two  cases. 

I.  N<  in-Hlce  rated  h  ijpe  rt  roi>h't  0  lichen. — A  man,  forty  years  of 
age,  had  had  for  a  year  two  symmetrical  patches,  about  the  size 
of  a  silver  dollar,  one  on  each  side  of  the  inter-gluteal  groove ; 
projecting  like  two  discs,  dry  and  hard,  of  a  slaty  tint,  and 
with  a  figured  surface.  They  were  painless,  but  annoyed  him 
by  the  friction.  Ointments,  baths,  and  lotions  were  ineffectually 
tried ;  they  were  then  extirpated  Avith  the  s(;alpel,  and  the 
patient  recovered  in  a  few  days.  After  hardening  the  patches 
in  alcohol  the  microscopical  examination  yielded  the  following 
result :  the  derma,  rete  nmcosum,  and  epithelial  layer  were 
noticeably  and  evenly  hypertro2)hied  ;  the  regular  enlargement 
of  each  pa])illa  caused  the  figured,  mammillated  aspect  of  the 
patches.  The  lesion  did  not  extend  beyond  the  skin.  Both 
layers  of  the  derma  were  involved,  but  the  alteration  began 
in  the  vascular  layer.  It  consisted  of  a  tolerabh'  abundant 
cellular  increase,  but  not  as  great  as  that  of  eczema.  They 
were  embryonic  cells  which  are  found  in  all  tumors  and  cells. 
There  was  the  same  cellular  increase  in  the  papillae,  but  less 
abundant,  and  fusiform  instead  of  being  round.  Distended 
with'  these  new  elements  the  papilla  first  lengthened,  then 
thiclvened  ;  but  the  progressive  hypergenesis  of  the  epithelium 
surrounding  it  soon  compressed  and  caused  it  to  thin  out. 
There  were  no  sebaceous  or  sudoriparous  glands  found  which 
woidd  account  for  the  dryness  of  the  patches.  There  were  but 
very  few  blood-vessels  in  them.  The  rete  mtocosum  had  also 
increased,  its  layers  were  multiplied,  and  its  cells  had  grown 
young  again.  The  ep'dlielial  layer  varies  in  thickness,  where 
the  pressure  had  increased  the  hyjiergenesis ;  it  formed  a  thick 
zone,  which  protected  the  subjacent  organs. 

II.  Ulcerated  hypertrophic  lichen.  A  young  man,  thirty 
years  of  age,  had  been  suffering  for  two  years  with  a  tume- 
faction of  the  right  foot,  uniformly  projecting,  of  a  vegetating 
aspect,  mannnillated  ;  limited  anteriorly  by  the  roots  of  the 
toes,  laterally  by  the  edges  of  the  i)lantar  arch,  and  ternu'iiating 
posteriorly  by  well-defined  oblicpie  lines,  about  two  inclies  in 
front  of  the  heel.    In  the  front  of  the  foot,  especially  near  the 
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root  of  the  big  toe,  where  the  lesion  appeared  to  have  be_o;un, 
it  consisted  of  warty-like  projections,  yellow  or  rather  slaty, 
dry,  horny,  and  havinfj;  the  appearance  of  the  papillar  vege- 
tations of  elephantiasis;  whilst  at  the  apex  of  the  arch  the 
vegetations  had  become  Hat  and  ulcerated,  and  were  of  a  red 
color.  Finally,  the  posterior  limit  was  formed  by  deep  and 
suppurating  furrow ;  the  disease  was  more  intense  at  this  point. 
There  was  a  fetid  secretion  similar  to  that  of  ulcerated  tumors, 
lie  had  but  little  pain,  excepting  when  walking.  The  disease 
Avas  variously  diagnosticated,  some  called  it  epithelioma,  others 
sarcoma,  elephantiasis,  or  papilloma ;  but  all  agreed  as  to  its 
malignancy  and  the  necessity  of  its  extirpation.  It  was  all 
removed  by  abrasion  and  the  actual  cautery  applied. 

The  diagnosis  was  decided  by  the  anatomical  examination  : 
it  was  simply  an  ulcerated  hypertrophic  lichen.  A  more  care- 
ful analysis  of  the  symptoms  would  have  led  to  a  correct 
diagnosis.  All  the  constituent  portions  of  the  integument  were 
hypertrophied,  but  the  derma  and  rete  mucosum  had  especially 
suffered.  There  was  au  increased  cellular  growth  of  the 
superficial  horizontal  'layer  of  the  derma,  especially  at  the 
base  of  the  papilla?.  Starting  from  that  central  point,  the  neo- 
formation  radiates  in  two  opposite  directions  :  descending  into 
the  vascular  layer  it  exhausted  itself,  and  ascending  into  the 
papilla?  it  distended  them  to  their  apex.  However,  the  ma- 
jority of  the  papilhe  were  narrowed  and  attenuated,  on  account 
of  the  lateral  pressure  of  the  epithelium.  There  was  intense 
hypergenesis  of  the  rete  mucosum,  similar  to  venereal  vegeta- 
tions ;  it  was  filled  with  dentated  cells.  Its  development  was 
so  great,  that  it  no  longer  moulded  itself  in  the  papillae,  but  on 
the  contrary  crushed  them,  and  superiorly  it  no  longer  presented 
its  regularly  undulated  form.  The  epithelial  layer  was  but 
sli2:htly  developed,  its  existence  being  incompatible  with  the 
morbid  activity  of  the  nutrition  in  the  rete  mucosum.  It  was 
wanting  in  the  ulcerated  portions,  and  the  derma  was  bare  in 
the  separating  furrow.  The  glands  were  as  rare  as  in  the 
preceding  case. 

Anatomical  Diagnosis.  I.  Hypertrophic  lichen  differs  fi-om 
all  the  other  dermatoses  by  the  disappearance  of  the  glands 
and  the  volume  of  its  hypertrophy.  It  neither  has  the  intense 
neoplasty, the  atrophy  of  the  epithelial  layer,  nor  the  presence 
of  vesicles  in  the  midst  of  the  epithelium  of  eczema.  Psoriasis 
has  a  squama  and  not  a  horny  zone,  the  epithelial  hypergenesis 
is  much  less  marked,  and  the  horizontal  layers  of  the  dej-ma 
are  not  as  mucli  involved.  Finally,  in  ordinary  lichen,  the 
neoformation  has  not  a  more  or  less  elevated  site  of  election,  it 


EPITOME  OF  CURRENT  LITERATURE. 


279 


condenses  aronnd  the  hairy  follicles,  and  is  almost  absent  in  the 
epithelial  zones. 

II.  Hypertrophic  lichen  resembles  ordinary  papilloma  by 
the  'Msappearance  of  the  glands,  its  large  development,  and  its 
limitation;  it  differs  from  it  by  its  non-pedicnlization.  It 
differs  from  the  epithelial  papilloma^,  corns  and  warts  ;  the  rete 
mucosum  being  but  slightly  developed  in  the  latter,  whilst  the 
epithelial  layer  is  excessively  so.  In  the  congenital  papilloma 
there  is  no  hypertrophy  of  the  epithelium,  but  the  conjunctival 
tissue  representing  the  papillaj  is  very  extensive  and  very 
much  like  the  normal  tissue.  The  epithelio-nmcous  papilloma 
venei'eal  vegetations  have  a  most  striking  analogy,  es]>ecially 
with  ulcerated  lichen  ;  however,  the  conjunctival  proliferation 
is  less  abundant,  the  papilla?  more  deformed,  and  there  is  such 
an  exuberant  development  of  the  rete  mucosum,  that  the 
characteristic  basis  of  the  lesion  is  in  it. 

III.  Non-ulcerated  hypertroi)hic  lichen  differs  from  the 
ulcerated,  in  that  the  conjunctival  proliferation  is  much  more 
intense  in  the  latter,  that  it  is  almost  entirely  comi)osed  of 
younger  elements,  and  it  has  but  slightly  radiated  into  the  deep 
horizontal  layer  of  the  derma— the  hyperplasty  of  the  epithelial 
cells  of  the  rete  mucosum  is  much  more  abundant — and  that 
as  a  necessary  consequence  the  formation  of  the  horny  layers 
is  much  lessened.  All  these  facts  demonstrate  a  more  intense 
degree  of  irritation  in  the  tissue  which  is  about  ulcerating. 

Nature  of  It i/pc  rtroj>hie  lichen.— It  is  not  an  infianunation, 
for  it  is  self-limited,  accompanied  with  a  marked  hypertrophy 
of  an  organ  without  destroying  it,  with  a  progressive  course,  or 
more  or  less  stationary,  without  tendency  towards  resolution  or 
cicatrization,  and  finally  resisting  all  the  ordinary  treatment  of 
cutaneous  inflammations.  It  is  a  tuiiioi'  which  is  proven  by 
the  concordance  of  its  anatomical  and  clinical  history,  thus :  its 
genesis  by  friction  or  spontaneously,  its  limitation,  its  slow 
progress  with  an  indetinite  evolution,  susceptible  of  assuming 
an  invading  form  when  irritated,  and  its  resistance  to  all  treat- 
ment excepting  its  destruction  by  the  cautery  or  scalpel. 
Again,  by  its  marked  hypertrophic  growth,  the  development 
of  its  horny  layers,  the  warty-like  complications  and  the 
destruction  of  the  glands.  This  tumor  being  formed  by  the 
increase  of  all  the  layers  of  the  skin,  and  witli  its  preservation 
is  a  papilloma.  Only  distinguishable  from  the  other  forms  of 
papilloma  by  its  non-pediculization.  It  extends,  spreads  on  the 
surface,  whilst  the  others  increase  in  height :  in  a  word,  he 
would  say  that :  iiYi'ioKTuoniK;  licuen  is  a  flat  papilloma. — 
Annales  de  JDermatologie  et  de  tSyj.)hiligra])hie,  No.  I.  1873. 


280  EPITOME  OF  CURRENT  LITERATURE. 


The  Etiology  of  Typhus. — Professor  Chauffard,  at  the 
meetiiii;  of  the  Academie  do  Modeciiie,  October  lutli,  deveh)ped 
some  original  views  on  the  "  Etiology  of  Exaiithematic  Tvphns." 
He  observed  that  all  classical  works  on  the  subject  declai-ed  that 
typhus  may  be  voluntarily  produced,  it  sufficing  for  large 
agglomerations  of  men  to  be  exposed  to  want  and  great  physical 
and  moral  suffering.  Over-ci'owding,  defective  ventilation  and 
cleanliness,  insufhcient  or  improper  food,  cold,  fatigue,  depres- 
sion from  defeat,  and  the  too  superficial  interment  of  the  dead, 
have  been  deemed  sufficient  explanations  of  the  occurrence  of 
•  typhus  in  camps,  armies,  and  besieged  cities.  But  without  deny- 
ing the  considerable  part  such  causes  may  play  in  its  generation, 
the  history  of  the  late  war  shows  that  other  factors  must  be 
taken  into"consideration.  For  did  not  all  these  etiological  con- 
ditions exist  in  the  full  potency  during  the  sieges  of  Metz  and 
Paris  i  and  yet  typhus,  which  was  so  naturally  expected,  did  not 
prevail  in  these  cities.  The  various  diseases  which  did  afflict 
both  their  civil  and  military  population  were  all  charactterized 
by  one  common  feature,  viz,  an  adynamic,  putrid,  ataxic,  or 
typhoid  condition.  Tlie  slight  vital  I'esistance  that  existed  was 
shown  bv  the  ravages  which  were  caused  by  purulent  infection  ; 
but  of  exanthematous  typhus  "  not  a  single  case  of  the  disease 
was  met  with,  either  in  its  complete  form  or  in  its  irregular 
forms,  or  in  the  milder  form  termed  relapsing  or  abortive 
typhus."  At  Mctz,  where  over-crowding,  Avretchedness,  and 
famine  prevailed  to  a  greater  extent  than  in  Paris,  tyi)hus  did 
not  prevail,  as  we  know  from  very  detailed  medical  histories  by 
observers  who  were  present  during  the  siege,  and  by  the  evi- 
dence after  it  was  raised  of  such  distinguished  Germans  as 
Frerichs.  Niemeyer,  and  Langenbeck.  Still  more  surprising  is 
the  fact  that  while  the  besieged  city  was  spared  by  tyj)lius,  this 
disease  connnitted  great  ravages  amongst  its  assailants,  who 
were  victorious,  well-provisioned,  and  widely  disseminated. 

Other  essential  and  major  etiological  conditions  must  then  be 
present,  and  these  Mr.  Chauffard  believes  will  be  found  in  cir- 
cumstances connected  with  race,  soil,  and  climate.  He  illustrated 
his  views  bv  narrating  the  progress  and  development  of  typhus, 
which  attended  the  invasions  of  ISl-i  and  1S1.5,  and  the  return 
of  the  troops  from  the  Crimea  in  1855  and  1850.  The  fever 
contracted  in  foreign  lands  was  only  introduced  into  France  by 
importation,  and  the  e})idemics  thus  introduced  into  a  soil  that 
was  not  their  own  speedily  became  extinguished,  not  ffiiding  there 
the  elements  of  fecundity  and  renewal  provided  for  them  else- 
where. "There  are,  then,  in  our  race,  climate,  and  soil,  condi- 
tions which  do  not  favor  the  acclimatizatiou  of  typhus  among 
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us."  If  it  be  objected  that  there  are  obsei-ved  slight  epidemics 
in  prisons  and  the  hulks,  and  other  local  epidemics  met  with  in 
Algeria,  it  maybe  replied  that  it  wonid  be  very  difficult  to  show 
that  most  of  these  were  not  due  to  importation,  while  in  many 
of  these  occurrences  it  is  possible  that  true  typhus  has  been  con- 
founded with  typhoid  fever  of  unusual  form,  cerebro-spinal 
meningitis,  etc. 

The  general  conclusions,  then,  at  which  M.  Chauffard  arrives 
are:  (1)  that  we  should  not  limit  the  occasional  causes  of  typhus 
to  the  deleterious  effects  of  wretchedness  and  over-crowding, 
and  that  l)y  means  of  these  factors  alone  we  could  not  produce 
the  disease ;  (2)  that  race  and  soil  supply  the  essential  and 
major  conditions  of  the  etiology  ;  and  (3)  that  typhus,  like 
clK)lera,  should  be  ranged  among  epidemic  diseases  having  an 
exotic  origin,  and  which,  appearing  on  the  soil  of  France  only 
by  importation,  are  unable  to  acclimatize  themselves  when  so 
imported.  M.  Chauffard  develops  these  points  in  the  Bulletin 
of  the  Academy  of  the  above  date  at  considei'able  length,  and 
with  great  knowledge  of  the  history  of  the  disease  he  is  treating 
of, — MediGid  Times  and  Gazette^  Xovember,  1872. 

Alterations  of  tl:\e  Nervous  System  of  the  Great  Sym- 
pathetic in  cases  of  Constitutional  Syphilis. — Dr.  Pettrow, 
on  examining  portions  of  the  plexus  of  the  great  sympathetic 
which  he  had  taken  (ten  to  twenty-four  hours  after  death)  from 
the  bodies  of  individuals  affected  with  accpiired  constitutional 
Byjthilis,  has  stated  two  sorts  of  pathological  changes : — 1.  Modi- 
fications of  the  2)rotoplasmaof  nervous  cells  which  become  loaded 
with  brilliant  pigmentary  corpuscles,  increasing  with  the  age  of 
the  disease,  and  often  accompanied  by  colloid  transftM-mation  of 
the  cells  ;  the  cells  of  the  endothelium  suri'ounding  the  nervous 
cells  frequently  undergo  the  same  gelatiniform  transformation 
and  cannot  then  be  distinguished  from  the  nervous  cells. 
These  changes  can  exist  without  the  interstitial  connective  tissue 
being  inipaired.  2.  Moditications  of  the  interstitial  connective 
tissue  Avith  hj'perplasia  of  the  fibre,  constituting  large  iri'egular 
fasciculi,  which  push  aside  and  compress  the  nervous  cells  and 
fibres.  Tlie  cells  are  then  atrophied,  irregular  and  dotted  with 
jiigmeut,  whilst  the  fibres  are  flattened,  and  their  myelin  shows 
slight  granulations. —  Virchow\s  Ai'chiv,  Band  57,  Jleft  1, 
lb'73. 


(tl)crapcutical  ^'otcs. 


Treatment  of  Cystitis. — In  an  iiiangiiral  thesis  recently 
piil)lislie(l  by  Dr.  Pouliot,  and  in  wliicli  the  author  especially 
supports  the  views  and  methods  of  treatment  adopted  by  Dr. 
Guyon,  of  Xecker  IIos])ital,  the  following  more  important  con- 
chisions  are  stated  by  the  author  : — "  In  cystitis,  and  especially 
the  acute  form,  the  inHamniation  is  often  limited  to,  or  at 
least  is  more  intense  at,  the  neck  of  the  bladder.  The  employ- 
ment of  nitrate  of  silver  should  be  preferred  to  other  means  for 
treatment  of  the  local  inllammation ;  the  substance  is  especially 
successful  in  deep  chronic  urethritis  with  cystitis  of  the  cervix, 
provided  it  be  applied  to  the  very  situation  wliich  it  is  intended 
to  modify,  by  means  of  a  special  instrument.  In  chronic 
cystitis  of  the  cervix,  the  method  of  instillations  performed  by 
means  of  Dr.  Gnyon's  apparatus  should  be  preferred  to  the  use 
of  the  porte-caustique,  because  it  is  more  easily  practised, 
affords  the  same  results,  and  does  not  expose  the  patient  to  any 
risk.  This  method  is  especially  useful  in  acute  cystitis  of  the 
cervix,  particularly  when  the  inflammation  is  well  limited  to 
the  neck  of  the  bladder,  and  does  not  extend  very  deep. — The 
Lancet^  April  2G,  1873. 

Treatment  of  Contagious  Charbon. — In  the  treatment  of 
this  disease.  Dr.  Wasservogl  advocates  the  employment  of  local 
means,  as  well  in  those  instances  where  there  exists  infection  of 
the  whole  organism,  as  in  those  where  the  general  disorder  is 
only  symptonmtic  of  the  local  affection,  or  simply  depends  on 
sympathetic  phenomena.  lie  recommends  cauterizations,  by 
means  of  the  concentrated  mineral  acids  or  actual  cautery, 
combined,  when  the  disease  persists,  Avith  incisions,  intended  to 
carry  the  caustics  deeper  into  the  flesh.  During  the  first  days 
of  treatment,  dressings  with  carbolic  and  hot  aromatic  fomenta- 
tions nmst  be  employed,  whilst  a  general  antiseptic  and  toiiic 
treatment  is  instituted.  The  author  cpiotes  a  case  of  successful 
employment  of  this  mode  of  treatment  in  a  pregnant  woman, 
who,  after  handling  the  body  of  a  diseased  ox,  was  affected  with 
two  laro-e  carl)uncular  eschars  on  the  left  cheek. — The  Lancet^ 
A])ril  iG,  IS 73. 

Local  Use  of  Chloral  Hydrate  in  Soft  Ulcers  and 
Ulcerated  Buboes.— In  an  article  published  in  the  April  nuni- 
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ber  of  Gionude  Italiano  delle  Mallattie  Veneree.,  Dr.  de  Paoli 
gives  his  experience  of  the  local  action  of  chloral  hydrate  in 
the  above  cases,  such  as  was  exhibited  in  the  Clinique  for  ve- 
nereal and  skin  diseases  of  Bologna.  Four  cases  are  related  in 
which  large  ulcerated  buboes  were  highly  l)enefited  in  their 
last  stage  by  the  application  of  a  solution  of  chloral  liydrate 
(10  parts  of  chloral  to  30  of  water).  The  healing  process  was 
remarkably  regulated  and  hastened  by  the  api)lication.  The 
author  thinks  that  in  all  sores  with  abundant  suppuration  and 
want  of  tone  chloral  is  of  the  greatest  use,  and  that  its  employ- 
ment may  be  beneficially  extended,  as  a  slightly  exciting  and 
antiseptic  agent,  to  suppurating  wounds,  and  esjiecially  gun- 
shot wounds,  lie  states  that  Professor  Gamberini  has  ai)])lied 
the  same  solution  with  marked  results  to  the  soft  ulcers  of 
prostitutes,  especially  during  the  later  period  of  cicatrization, 
the  virulent  power  and  suppuration  of  the  sores  being  con- 
siderably diminished,  whilst  auto-inoculation  of  the  sores  in 
other  parts  was  not  o])served  in  the  patients  treated.  lie  sug- 
gests that  chloral  hydi'ate  may  be  a  good  substitute  in  certain 
cases  for  nitrate  of  silver  and  iodoform,  and  concludes,  in  sum- 
ming up  his  paper,  "that  it  diminishes  the  virulence  of  sores, 
has  the  ad\'antage  of  not  irritating  the  inguinal  glands,  and 
removes  the  offensive  smell  which  proceeds  from  ulcers,  espe- 
cially those  of  the  female  genitals." 

Pathogenic  Influence  on  the  Skin  of  Bromide  of  Po- 
tassium Employed  Internally. — Dr.  J.  Neumann  has  re- 
cently investigated  this  subject.  In  doing  so  he  recalls  the  ob- 
servations of  Voisin,  of  Paris,  and  Mitchell,  of  Philadelphia,  ac- 
cording to  whom  the  employment  of  bromide  of  potassium  in 
weak  doses  brings  on  eruptions  similar  to  acne,  with  itching  and 
the  consecutive  formation  of  indurated  tubercles ;  whilst  the 
pi'olonged  use  of  the  substance  gives  rise  to  the  production  of  i-ed 
tumors,  which  often  become  sore,  of  carbuncles,  antlirax,  ec- 
zema, and  nettlerash.  Dr.  Neumann  states  that,  for  his  own 
part,  he  has  observed  eruptions  very  much  like  moUuscoid  acne 
coming  on  in  successive  outbreaks,  and,  in  another  case,  a  car- 
buncular  eruption  consisting  of  infiltrated  tumors,  with  con- 
sideral)le  loss  of  substance  in  the  centre.  The  author  inclines 
to  think  that  the  Ijromine  passes  into  the  blood,  and  thence  into 
the  various  glands  of  the  skin,  and  he  accounts  thus  for  the 
production  of  the  eruption.  It  is  known  that  the  ])resence  of 
bromide  of  jiotassium  has  been  observed  in  urine,  saliva,  and 
the  secretions  of  the  skin. —  Wleuer  Med.  Wochemci'ift,  No.  6, 
1873. 
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Rodent  Cancer  Successfully  treated  by  Excision  and 
Cauterization. — Cases  of  this  disease,  known  under  the  names 
of  Jacob's  nicer,  cancroid  nicer,  rodent  ulcer  or  cancer,  reported 
by  Geori;-e  Lawson  and  J.  W.  Ilulke,  were  treated  by  extirpa- 
tion witli  the  knife,  the  actual  cautei-y  to  check  hemorrhage,  and 
subsequently  the  application  of  chloride  of  zinc  paste.  This 
treatment  is  used  when  the  superficial  extent  of  the  ulcer  is  not 
very  large,  when  restricted  to  the  skin,  and  when  not  extending 
into  tlie'mouth,  nose,  or  orbit ;  but  when  the  disease  has  spread 
into  one  of  these  cavities,  when  bones  are  eroded,  or  when  its 
sn])erlicial  dimensions  are  great,  then  an  operation  is  not  advis- 
al)le.  The  danger  in  this  treatment  is  twofold  ;  that  common 
to  every  lai-ge  operation  performed  on  a  person  in  the  decline 
of  life,  and  that  which  arises  from  the  situation  of  the  ulcer. 

These  dangers  are  much  rednced  if  unnecessary  hemorrhage 
is  avoided,  the  suppurating  edges  and  surface  of  the  wound  are 
kept  scrupulously  clean  and  sweet  with  antiseptic  dressing,  and 
if  the  patient's  strength  is  well  sujiported  and  pain  kept  down 
by  opium.  The  situation  of  the  ulcer  is  most  dangerous  when 
the  orbit  is  implicated,  owing  to  the  nearness  of  the  brain  ;  but 
this  treatment  may  even  then  be  used  safely,  for  the  hot  iron 
applied  to  the  surface  of  the  bone  kills  it  much  less  deeply  than 
it  is  genei-ally  supposed,  and  the  chloride  of  zinc  ])aste  can  be 
safelV  applied  to  the  roof  of  the  orbit  even  when  the  dura  mater 
is  exposed.  Pathologists  who  look  upon  the  rodent  ulcer  as  a 
true  cancer,  admit  that  it  is  far  more  amenable  to  treatment 
than  any  other  form  of  cancer. — Trans.  67f?i. /S'oc,  Loud.,  1S72. 

Syphilitic  Facial  Neuralgia  cured  by  Iodide  of  Potas- 
sium.— Dr.  Francis  E.  Anstie  states  that  in  this  case  the  neural- 
gia had  existed  prior  to  the  attack  of  syphilis,  was  cured,  and 
returned  with  the  syphilitic  infection,  and  was  again  cured  by 
the  administration  of  iodide  of  potassium ;  the  same  side 
being  involved  which  had  been  previously  affected  with  the 
hemicrania.  The  recovery  of  the  senses  of  taste  and  smell 
(which  had  been  lost)  closely  accompanied  the  second  renioval  of 
the  neuralgic  pahi  and  the  anesthesia,  while  the  paralysis  of  the 
ocular  muscles  remahied.  The  condition  of  the  fifth  nerve 
being  closely  comiected  with  the  sense  of  taste,  it  now  beconaes 
appai-ent  that  it  is  so  with  the  sense  of  smell,  and  reminds  us  of 
Bernard's  experiments,  where  he  destroyed  the  olfactory  nerves 
without  impairing  the  sense  of  smell.  This  case  also  illustrates 
the  close  connectron  between  an  ana'sthetic  c<jndition  of  sensory 
nerves  to  outward  impressions,  and  the  presence  in  them  of 
neuralgic  pain,  which  Dr.  Anstie  thinks  is  the  expression  of  a 
half-])aralytic  condition  in  those  nerves. — Tram.  Clin.  Soc, 
Loud.,  1S72. 
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Urethral  Haemorrhoids. — A  disease  described  by  Dr.  Rich- 
et,  who  believes  it  is  not  luicomnon.  Il£emorrhoidal  vegetation 
being  present  at  the  opening  of  the  nretha,  aeconiiianied  with 
intense  pain  from  the  passage  of  nrine  over  the  sensitive  and 
ulcerated  growths,  which  may  canse  spasmodic  nrethral  con- 
tractions as  seen  in  chronic  cases.  Tlie  painfnl  symptoms 
resnlting  from  the  contraction  and  hypertrophy  of  tlie  nrethra 
are  not  removed  by  mere  excision  of  the  growths,  but  forciljle 
uretliral  dilatation  rarely  fails  to  give  relief. —  Gaz.  des  Hdj)., 
Jan.  2,  1872. 

Onycl\ia  Maligna  treated  by  Nitrate  of  Lead. — Prof. 
Yanzetti,  of  Padua,  has  used  successfully  Dr.  Moerloose's 
nitrate  of  lead  treatment  of  onychia  maligna.  Excising  the 
excrescence  of  the  nail  to  the  level  of  tlie  ulcer,  he  covers  it 
with  nitrate  of  lead,  and  envelops  the  part  Avith  a  linen  com- 
press. A  thick,  shiny  crust  forms,  adhering  to  the  margin  of 
the  ulcer,  which  falls  off  after  a  few  days,  the  wound  quickly 
cicatri z i n g. — Aheille  Mediccde. 

Lupus  Erythematosus  treated  with  Woodhall  Water. 
— T.  W.  Nunn  reports  two  cases,  one  a  complete  ciire  and  the 
other  greatly  improved  under  this  treatment. — Tram.  Clin. 
Soc,  Lond.,  1872. 


^bout  Book's. 

Clinical  LECTtruEs  on  Diseases  of  the  Urinary  Organs,  delivered 
AT  University  College  Hospital.  By  Sir  Henry  Thompson,  Sur- 
geon-Extraordinary to  H.  M.  the  King  of  the  Belgians,  etc.,  etc.  Third 
edition.    London:  J.  &  A.  Churchill.  1873. 

These  lectures  constitute  the  course  delivered  every  year,  with  such 
modifications  and  additions  as  increasing  experience  demands.  Tlie  pres- 
ent edition  contains  the  course  delivered  at  "  University  College  Hospital, 
in  the  session  of  1872-3,  and  comprises,  therefore,  all  the  most  recent  altera- 
tions, as  well  as  two  lectures  not  in  the  previous  editions."  The  aim  of  the 
author,  "to  produce  in  the  smallest  possible  compass  an  ejntome  of  practi- 
cal knowledge  concerning  the  nature  and  treatment  of  the  diseases  which 
form  tlie  suljject  of  the  work,  has  been  admiraljly  accomplished.  The  ad- 
ditional lectures  are  on  "  Diseases  of  tlie  Bladder,  Paralysis,  Atony,  Juve- 
nile Incontinence,  Tumors,  Heematuria,  and  Renal  Calculus."  The  impress 
of  the  great  practical  surgeon  is  manifest  on  every  page  of  the  work. 
While  he  recognizes  the  value  of  the  microscoi^e  as  an  aid  in  the  sur- 
geon's hands,  he  advises  his  readers  not  to  let  it  obscure  to  them  "  those 
broad  features  of  the  case  which  are  to  be  determuied  by  the  unassisted 
eye  and  touch,  as  applied  to  the  body  and  to  the  urinary  secretion  itself, 
through  the  means  of  reagents."  In  cases  where  it  is  essential  to  an  "  ab- 
solute diagnosis"  to  avoid  admixture  of  the  urine  with  products  of  the 
bladder,  Sir  Henry  gives  a  method  which,  he  states,  "  has  never  to  my  knowl- 
edge been  recommended  or  practised,  and  which  I  have  systematized  for 
myself.  Wlien  it  is  essential  to  my  purpose  to  obtain  an  absolutely  pure 
specimen  of  the  renal  secretion,  I  pass  a  soft  gum  catheter  of  medium  size 
into  the  bladder,  the  patient  standing,  draw  ofE  all  the  urine,  carefully 
wash  out  the  viscus  by  repeated  small  injections  of  warm  water,  and  then 
permit  the  urine  to  pass,  as  it  will  do,  guttatim,  into  a  test-tube,  or  rather 
a  small  glass  vessel,  for  the  purpose  of  examination.  The  bladder  ceases 
for  a  time  to  be  a  reservoir ;  it  does  not  expand,  but  is  contracted  round 
the  catheter,  and  the  urine  percolates  from  the  ureters  direct,  you  having 
virtually,  indeed,  just  lengthened  the  ureter  as  far  as  to  your  glass. 
And  now  you  have  a  specimen  which,  for  appreciating  albumen,  for  deter- 
mining reaction,  and  for  freedom  from  vesical  pus,  and  even  blood,  and 
from  cell-growths  of  vesical  origin,  is  of  the  greatest  value,  and  has  often 
furnished  me  with  the  only  data  previously  wanting  to  accomplish  an  ex- 
act diagnosis."  The  lectures  are  full  of  those  practical  details  which  are 
of  so  much  service  in  the  daily  routine  of  practice.  It  is  a  most  admii-able 
contribution  to  urinary  surgery. 
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The  Practice  of  SnnGERT.  By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to 
Guy's  Hospital.  With  five  hundred  and  seven  illustrations.  8vo,  pp . 
984.    Philadelphia  :  Henry  C.  Lea.  1873. 

Whatever  may  be  the  shortcomings  of  "The  Practice  of  Surgery,"  by 
Mr.  Bryant,  it  must  be  fairly  admitted  that  in  many  essentials  it  is  a  very 
valuable  practical  contribution  to  our  art.  The  work  is  a  manual  of  the 
piactice  of  surgery,  and  claims  to  deal  only  with  essentials  and  princi- 
ples, and,  M'hile  the  author  has  scarcely  omitted  any  subject  wliicli  comes 
within  the  province  of  the  general  surgeon,  he  very  properly  recognizes  the 
specialties  of  the  eye,  ear,  and  dental  surgery,  and  leaves  their  treatment 
to  those  who  devote  themselves  to  these  branches.  It  is  to  be  hoped  that 
hereafter  the  treatment  of  recognized  specialties  in  medicine  vnW  ])q  left  to 
the  specialists.  ]\Iany  works,  otherwise  excellent,  are  marred  by  the  reijub- 
lication  of  obsolete  notions.  The  work  is  a  good  practical  guide  to  the 
student  and  surgeon.  It  is  lich  in  original  material.  It  is  well  illustrated 
from  orig-inal  di-awings — "  out  of  the  five  hundred  engravings,  four  hun- 
dred are  original — taken  either  from  jirei^arations  or  dra^\^ngs  in  the  Guy's 
Hospital  Museum,  or  copied  from  nature."  The  work  is  l)eyond  doubt  a 
good  contribution  to  surgery,  and  will  be  appreciated  by  those  capable  of 
judging  of  its  merits. 

First  Annual  Report  of  the  Dispensary  for  Skin  Diseases.  Boston : 
John  Wilson  &  Son.    Pamphlet.  1873. 

The  introduction  states  that  "  this  institution,  wliich  went  into  opera- 
tion early  in  the  year  1872,  has  reached  the  point  where  it  seems  desirable 
that  its  existence,  work,  and  purposes  should  be  more  generally  known,  and 
with  this  end  in  view  presents  its  first  annual  report  to  the  people  of  Bos- 
ton." The  report  is  an  exceedingly  satisfactory  one.  Of  the  whole  number 
of  persons  treated,  there  were  : — Men,  390 ;  male  children,  41 ;  women,  862  ; 
female  children,  30.  Medicines  were,  as  a  iiile,  furnished  gratis.  Among 
the  cases  treated  many  were  of  a  very  interesting  character.  The  foundation 
and  success  of  the  dispensary  is  due  to  the  al)ility  and  indomitable  perse- 
verance of  Dr.  Edward  Wigglesworth,  Jr.  None  but  those  wjio  have  been 
interested  in  the  establishment  of  special  charities  are  aware  of  the  difficul- 
ties encountered  in  maintaining  these  excellent  fountains  of  relief  to  the 
suffering  poor.  There  can  be  no  dou1)t  that  the  success  of  this  dispensary, 
during  its  first  year,  may  be  attributed  to  the  well-known  al)ility  and  spe- 
cial fitness  for  the  work  of  Dr.  Wigglesworth,  tlie  physician  in  charge.  We 
can  only  hope  that  the  means  will  be  furnislied  for  the  establishment  of  a 
special  hospital  in  connection  with  the  dispensary. 

Second  Annual  Report  of  the  Dispensary  for  Skin  Diseases.  Phila- 
delphia: Kiug&Baird.    1873.  Pamphlet. 

This  Dispensary  for  Skin  Diseases  has  now  entered  on  its  third  year  of 
usefulness.    The  report  before  us  is  an  exceedingly  satisfactory  one.  The 
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dispensary  is  under  the  professional  control  of  Dr.  Louis  A.  Duhiing,  who 

is  too  well  known  as  a  dermatologist  to  need  any  complimentary  words 
at  our  hands.  It  may  not  be  out  of  place  to  remark  that  the  advantages  of 
a  special  dispensary  for  skin  diseases  can  only  be  appreciated  l)y  those  who 
have  seen  the  great  practical  Ijenefits  accruing  from  these  institutions  in  for- 
eign countries.  In  New  York  we  have  no  such  charity.  It  is  true  we  had 
one  for  a  short  time,  but  it  succumbed  from  the  want  of  interest  displayed 
by  the  profession,  and,  perhaps,  the  want  of  ability  on  the  part  of  those 
who  took  charge.  There  is  no  class  of  diseases  that  need  more  earnest  and 
more  constant  attention  than  skin  diseases.  This  is  so  true  that  Hel;ra  once 
remarked  "that  he  felt  out  of  practice  if  he  remained  away  from  his  clinic 
for  a  few  weeks'  vacation."  Let  the  special  dispensaries  be  supported— 
they  are  invalualjle  as  charities  to  the  profession  as  well  as  the  public. 

Chemistry  :  General,  Medicai,  and  Pharmaceutical,  including  the 
Chemistry  of  the  U.  S.  Pharmacopceia.  A  Manual  on  the  General 
Principles  of  the  Science,  and  their  Application  to  Medicine  and 
Pharmacy.  By  John  Attfield,  Ph.D.,  F.C.S.,  etc.,  etc.  Fifth  edition. 
Revised  from  the  fourth  (English)  edition  by  the  author.  Philadelphia  : 
Henry  C.  Lea.  1873. 

It  is  refreshing  to  take  up  a  work  that  really  covers  the  ground  claimed 
in  the  title-page  and  preface.  The  excellent  manual  before  us  does  this  in 
the  most  satisfactory  manner.  The  additions  that  are  especially  interesting  to 
American  readers  were  originally  made  in  response  to  a  call  from  profes- 
sional friends  in  the  United  States,  in  1870.  A  fom-th  edition  was  pre- 
sented to  English  readers  in  the  autumn  of  1872,  and  on  that  is  now  found- 
ed this  fifth  edition  for  American  students.  The  present  edition  presents 
fairly  the  science  of  chemistry  in  its  latest  developments— also  a  rewritten 
chapter  t>n  the  general  principles  of  chemical  philosophy.  It  is  the  very 
best  work  that  can  be  placed  in  the  hands  of  the  American  student  and 
practitioner  of  medicine  or  pharmacy. 

A  Guide  to  Urinary  Analysis,  for  the  Use  of  Physicians  and  Stu- 
dents. ByH.  G.  PiFFARD,  M.D.  New  York:  Wm.  Wood  &  Co. 
1873. 

This  is  an  octavo  volume  of  eighty-eight  pages,  large  type,  heavily  lead- 
ed, printed  on  excellent  paper,  and  nicely  bound  in  cloth.  Of  the  literary 
and  scientific  merits  of  the  work  little  can  be  said  in  its  favor.  The  au- 
thor "ventures"  a  feeble  excuse  for  the  "  production  "—the  hope  that  it 
"  may  encourage  "  the  more  frequent  and  more  thorough  mvestigation  of 
the  urinary  secretion.  Very  few  students  or  practitioners  are  tempted  to 
scientific  labor  or  investigation  through  the  commonplace  efforts  of  men 
who  have  no  special  fitness  for  the  work  they  undertake  to  perform. 
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ON  SCLERODERMA. 
BY  ARTHUR  VAN  HARLINGEN,  M.D., 
Aisiatant  Physician  to  the  Dispensary  for  Skin  Diseases,  Philadelphia. 

Scleroderma  is  an  affection  which  of  late  years  has  excited' 
considerable  interest,  as  well  on  account  of  its  comparative 
rarity  as  the  very  striking  character  of  the  appearances  which 
it  presents.  Whoever  has  seen  a  case  has  had  his  attention 
instantly  attracted  by  the  rigid  aspect  of  the  skin,  the  immo- 
bility df  the  affected  parts,  their  hardness,  and  frequently  their 
change  of  color.  It  is  the  obviousness  of  the  disease,  perhaps,, 
which  has  caused  it  to  receive  so  much  attention  ;  and  yet.  so 
far,  this  attention  has  not  led  to  much  practical  result. 

One  reason  for  this,  perhaj^s,  has  been  that  the  disease  itself 
not  being  fatal,  the  only  opportunity  for  investigating  its  anat- 
omy Avas  presented  where  the  patient  died  of  some  intercurrent 
disorder.  This  event  has  happened  so  seldom  that  there  have 
been  scarcely  half  a  dozen  post-mortem  examinations  recorded. 
It  is  not  surprising,  under  these  circumstances,  that  several 
theories  of  the  nature  of  scleroderma  should  have  l>een  brought 
forward,  whicli  tend  to  connect  it  with  diseases  similar  in  some 
respects  but  widely  different  in  others. 

It  is  my  purpose,  in  the  following  pages,  to  point  out  the 
clinical  features  of  this  disease;  and  the  attempt  will  be  made  to- 
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show  its  distinctive  character  in  opposition  to  those  views  which 
would  connect  it  with  other  affections  more  or  less  similar. 

I  shall  present  as  my  text  the  case  of  a  negro,  about  fifty  years 
of  age,  the  first  of  his  race  in  whom  the  disease  is  reported  to 
have  occurred.*  This  individual  displayed  the  affection  in  a 
quite  typical  form,  and  has  been  under  observation  for  nearly 
two  years.  When  1  first  saw  him  the  disease  had  existed  about 
twelve  months ;  previous  to  this  he  had,  excepting  occasional 
rheumatic  attacks,  always  enjoyed  good  health. 

The  onset  of  the  scleroderma  was  marked  by  burning  and 
stinging  pains  in  the  back  and  extremities,  which  were  shortly 
followed  by  hardening  of  the  skin  over  the  fore-arms.  There 
was  no  fever  at  this  time  nor  subsequently,  but  the  induration 
slowly  progressed  in  extent  and  intensity  month  after  month. 
The  patient  had  been  a  laborer  on  the  railroad,  accustomed  to 
.exposure  in  all  kinds  of  weather  and  to  tlie  use  of  the  shovel 
and  pick.    As  the  disease  progressed  he  was  obliged  to  give  up 
work,  not  from  any  feebleness  or  pain,  but  simply  because  his 
movements  were  hampered,  and  finally  almost  prevented  as  to 
the  upper  extremities,  by  the  immobility  of  the  integument. 
Gradually  the  hardening  affected  the  skin  over  various  parts 
of  the  body,  till  the  unfortunate  man  became  unable  to  perform 
any  acts  beyond  those  requiring  the  simplest  movements.  At 
the  end  of  a  year  he  could  not  change  his  clothes,  but  had  to 
be  dressed  and  undressed  like  an  infant,  presenting  the  aspect 
of  a  person  in  perfect  health  as  regards  most  of  his  bodily 
functions,  but  bound  hand  and  foot,  as  it  were,  by  the  disorder 
with  which  he  was  afiiicted.    Perhaps  the  expression  hand  and 
foot  is  too  general,  for  one  of  the  peculiarities  of  the  case  was 
that  the  disease  did  not  affect  the  lower  extremities  at  all,  but 
was  confined  to  the  head,  body,  and  arms. 

When  I  first  exainined  him,  the  indurated  condition  of  the 
skin  had  reached  its  fullest  development.  Scarc^ely  any  portion 
of  the  head,  trunk,  or  upper  extremities  was  free  from  the 
disease,  although  it  was  much  less  marked  in  some  places  than 


*  I  am  indebted  to  Dr.  Budd,  of  Mt.  Holly,  N.  J.,  in  whose  practice  this 
•case  occurred,  for  tlie  opportunity  of  placing  it  on  record. 
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in  others.    The  fore-arms,  which  were  symmetrical  in  their 
condition,  appeared  to  be  the  seat  of  most  decided  hardening. 
Here  the  skin  felt  like  the  hide  of.  an  elephant;  it  was  hard, 
rigid,  and  dry.    In  fact,  these  limbs  seemed  as  if  carved  out  of 
wood.    The  hands  and  fingers  were  not  so  excessively  affected, 
but  the  latter  were  bent  like  claws  and  nearly  immovable. 
Over  the  knuckles  small  points  of  incipient  ulceration  were 
apparent,  showing  where  the  pressure  of  the  bones  had  been 
greatest  against  the  inelastic  integument.    The  induration,  so 
marked  on  the  hands  and  fore-arms,  became  much  less  so  toward 
the  upper  part  of  the  arms;  while  around  the  caps  of  the 
shoulders  and  in  the  axillary  regions  little  or  no  hardness  could 
be  detected.     The  posterior  surface  of  the  neck  and  trunk  was 
decidedly  though  not  intensely  indurated,  while  anteriorly  the 
neck  was  but  slightly  affected,  the  chest  and  abdomen  being 
much  more  so.    Below,  the  sclerosed  skin  faded  gradually  into 
the  normal  integument  about  the  inguinal  region  and  over  the 
flanks  and  buttocks.    The  scalp  and  face  were  slightly  harden- 
ed— the  latter  sufficiently  so  to  cause  a  fixed,  immobile  expres- 
sion of  countenance— and  the  patient  was  unable  to  pucker  his 
lips  into  a  proper  form  for  whistling.    Over  the  fore-arms, 
where  the  disease  existed  in  its  most  intense  stage,  the  skin 
was  dry  and  scaly,  and  the  patient  was  accustomed  to  lubricate 
these  parts  with  fats  of  various  kinds  to  relieve  the  tension,  and 
if  possible  render  them  more  supple. 

Of  course,  with  such  a  condition  existing,  it  was  evident  that 
the  functions  of  the  sudoriparous  and  sebiparous  glands  were 
arrested.  I\i  other  localities  the  induration  did  not  seem  to 
have  affected  these  glands,  for  examination  (carried  on  while 
the  thermometer  stood  at  90^")  showed  abundant  secretion. 
Sensibility,  though  slightly  diminished,  was  nowhere  very  de- 
cidedly so,  while  sensations  of  heat  and  cold  were  everywhere 
acutely  perceived. 

There  could  be  no  doubt  \mi  that  considerable  alteration  in 
the  color  of  the  skin  had  taken  place.  The  patient  assured  me 
— and  his  statement  was  confirmed  by  one  of  his  fellow- 
laborers— that  his  color  was  formerly  light  brown ;  at  the  time 
of  observation,  however,  this  was  very  nmch  darker,  in  many 
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places  nearly  black.  The  depth  of  color  did  not  seem  to  de- 
pend on  intensity  of  induration,  for  the  darkest  parts  were  by 
no  means  those  where  the  disease  was  most  marked. 

A  peculiar  mottling  of  the  skin  was  observed  in  some  places : 
the  fore-arms  and  abdomen  were  thus  marked  in  patches  of 
several  inches'  area.  It  is  difficult  to  describe  this  motthng 
accurately ;  perhaps  the  general  eifect,  as  seen  at  a  glance, 
might  be  compared  to  that  which  would  be  produced  by  sprink- 
ling some  decolorizing  fluid  over  the  surface  by  the  shake  of  a 
brush.  It  consisted  of  small,  well-defined  spots  of  more  or  less 
decolorized  skin,  occasionally  coalescing  into  patches.  In  some 
places  the  spots  were  very  light  brown,  in  others  grayish,  or 
pearly  white.  Excepting  in  want  of  pigment,  these  spots 
differed  in  no  respect  from  the  skin  immediately  surrounding. 
On  the  fore-arm,  the  skin  of  these  patches  was  thick  and  hard, 
on  the  face  and  abdomen  softer.  Where  the  white  patches 
were  largest,  one  could  frequently  distinguish  black  points  cor- 
responding to  the  openings  of  the  sebaceous  follicles,  and  evi- 
dently indicating  a  very  decided  pigmentation  of  their  epithe- 
lial lining.  In  my  inspection  of  the  patient  I  was  struck  by 
this  mottled  appearance,  but  after  careful  examination,  failed  to 
make  out  any  connection  between  it  and  the  sclerodermic  con- 
dition ;  I  note  it,  however,  as  a  curious  accessory  to  the  general 
appearance.  I  should  add,  that  the  hairs,  although  somewhat 
thinly  scattered  over  the  various  parts  of  the  body,  presented  no 
abnormality  save  in  the  fore  arms,  where  their  growth  seemed 
entirely  suppressed.  Through  all  his  skin-trouble  the  patient's 
general  health  continued  very  good. 

I  had  an  opportunity  of  examining  him  again  a  year  and  a 
half  later,  when  little  or  no  change  was  found  to  have  taken 
place  in  his  condition.  The  skin  of  the  face  seemed  harder, 
that  of  the  chest  less  so,  but  there  was  in  reality  but  little  dif- 
ference. 

The  foregoing  may  be  considered  a  typical  case  of  sclero- 
derma ;  analyzing  its  chief  clinical  features,  we  get  the  follow- 
ing result:  ILinlness.  The  skin  was  hard  everywhere;  like 
leather,  hide,  or  wood.  Diffusion.  The  affection  was  diffused: 
not  limited  to  one  locality,  but  extending  over  a  large  surface  ; 
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it  had  no  distinct  boundary,  bnt  faded  into  tlie  natural  integu- 
ment. Symmetry.  It  was  symmetrical :  both  sides  were  attacked 
simultaneously,  and  affected  to  the  same  degree;  and  it  was 
confined  to  the  upper  half  of  the  body.  Color.  There  was  de- 
cided pigmentation:  with  the  exception  of  the  mottled  areas 
alluded  to,  the  tint  of  the  skin  was  uniformly  darker.  Ifo 
fever.  There  was  entire  absence,  so  far  as  the  patient  could 
remember,  of  any  feverish  symptoms  accompanying  the  attack* 
(Edema.  There  was  no  swelling  or  oedema  of  the  parts  affected. 
Sloimiess  of  attack.  The  disease  spread  slowl}",  and  did  not  at- 
tain its  height  for.  some  months.  Boundary.  It  had  no  distinct 
boundary  or  line  of  demarcation  from  the  healthy  skin,  but 
faded  into  it  imperceptibly  at  all  points  ;  it  was  diffused  over 
nearly  the  whole  surface  of  the  upper  half  of  the  l)ody.  Non- 
elevation.  The  diseased  portion  was  nowhere  raised  above  the 
general  surface,  and  contained  no  tubercles  or  ulcers  of  any 
kind,  save  the  small  incipient  ones  over  the  knuckles  resulting 
from  pressure.  Temperature.  Although  the  temperature  was 
not  taken  with  the  thermometer,  yet  there  was  no  reason  to  be- 
lieve that  the  indurated  skin  differed  in  this  respect  from  the 
more  normal  integument.  SensiMlity.  The  sensibility  of  the 
skin  was  unaffected,  except  in  the  most  intensely  sclerosed  parts, 
and  even  there  very  slightly  so.  Glands.  The  glands  were 
nearly  unaffected;  only  in  the  most  markedly  indurated  parts 
of  the  skin  were  their  functions  interfered  with  :  the  same 
may  be  said  of  the  hairs.  Chronicity.  The  course  of  the  dis- 
ease was  decidedly  chronic  :  up  to  the  date  of  latest  note  it  had 
run  on  nearly  unchanged  for  two  and  a  half  years. 

So  much  for  the  case  above  given  ;  now  let  us  compare  it 
with  those  reported  by  other  observers.  Of  tliese,  I  have  col- 
lected references  to  some  seventy-nine.  As  these  references 
are  scattered  through  many  journals,  I  place  them  together  at 
the  end  of  this  article  to  aid  any  one  who  may  be  disposed  to 
look  up  the  original  papers.  Tlie  list  inchides  all  the  cases 
which  could  be  found  reported,  under  the  various  names  of 
sclerema,  scleriasis,  scleroderma,  sclerodermia,  sclero-stenosis, 
sclerema-adultoruin,  sclerosis-dermatos,  teleo-sclerosis-rlieuma- 
tica,  cutis  tensa  chronica,  chorionitis,  &c.,  &c. 
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I  do  not  wisli  to  seem  to  endorse  these  seventy-nine  cases  as 
cases  of  scleroderma— far  fi-om  it ;  niy  oljject  in  writing  this 
paper  is  in  part  to  distinguish  some  of  these  cases  from  those 
of  the  disease  under  consideration.  However,  all  cases  re- 
ported und>er  the  name  of  scleroderma,  or  its  synonyms,  are 
there  to  be  found,  and  from  that  list  I  have  selected  for  com- 
parison those  reported  by  the  following  writers,  as  the  most 
accurately  noted  ones  accessible  to  me. 

Killiet  (2  cases),  Gillette,  Henke,  Bouchut,  Thirial  (3  cases), 
Arnold  (3  cases),  Currau,  Fagge  (2  cases).  Barton,  Day,  Forster, 
Kohler,  Auspitz,  Arning,  Guillot,  Xordt,  Forget,  JMcDonnel, 
Fieber,  Pastureaud,  and  AVilson. 

These  twenty-eight  cases,  including  my  own,  are  I  think  a 
sufficient  number  from  which  to  generalize ;  and  I  shall  now 
give  the  result  of  their  analysis. 

Sex.— In  this  respect  my  case  was  among  the  minority,  since 
the  greater  number  by  far  of  all  reported  cases  of  scleroderma 
have  occurred  in  women.  In  the  twenty-eight  cases  analyzed, 
twenty  were  females,  while  only  eight  were  males. 

^^g._Scleroderma  may  occur  at  any  age,  but  perhaps  it  is 
more  usual  in  the  period  of  early  and  middle  adult  life. 

Previous  Eealth  and  Predisjyodng  Causes.— TtiQ  previous 
health  of  most  patients  has  been  reported  as  fair ;  some,  how- 
ever, had  been  wasted  by  privation  or  exhausting  disease,  though 
this  was  only  the  case  in  one  or  two  instances.  Several  had 
suffered  from  more  or  less  frecpient  attacks  of  rheumatism,  and 
in  quite  a  number  of  patients  such  attacks  had  immediately 
preceded  the  appearance  of  the  scleroderma.  This  fact  would 
seem  to  indicate  some  connection  of  cause  and  effect  between  the 
two  diseases,  but  sufficient  observations  have  not  yet  been  made 
to  warrant  any  conclusions  in  this  respect.  Exposure  to  wet 
and  cold,  and  in  some  females  the  sudden  cessation  of  the  men- 
strual discharge  from  emotional  or  other  causes,  have  seemed 
to  predispose  to  the  attack  of  scleroderma.  It  nnist  be  admitted, 
after  all,  that  in  most  cases  no  cause  for  the  attack  could  be 
ascertained. 

Hardening  of  the  Sldn.—TL\Q  induration,  which  is  so  marked 
a  symptom  of  the  affection  under  consideration,  is  variously 
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described  in  different  cases,  and  writers  seem  to  vie  with  one 
another  in  their  attempts  to  express  vividly  the  pecidiar  sensa- 
tions offered  to  the  sight  and  tonch. 

In  some  cases  the  sl^in  is  described  as  being  "  of  stony  hard- 
ness," hard  as  a  board,"  "  feeling  like  a  frozen  corpse  without 
the  sensation  of  cold,"  etc.  In  other  cases  the  skin  is  com- 
pared to  "  brawn  "  or  "  leather."  Adherence  of  the  skin  to 
subjacent  tissues  is  not  uncommon — hide-boiind,  perfectly  im- 
movable, are  the  expressions  xised.  In  my  own  case  the  skin 
of  the  fore-arms  was  thus  bound  down,  and  it  was  this  condi- 
tion to  which  I  referred,  in  remarking  that  these  limbs  seemed 
as  if  carved  out  of  wood.  It  should  be  added  that  the  under- 
lying muscles  are  generally  more  or  less  wasted,  particularly 
those  of  the  limbs. 

Diffmion  and  Symmetry. — One  of  the  most  distinctive 
characteristics  of  scleroderma  is  symmetry  and  diffusion,  as 
distino-uished  from  localization.  Connnencin<?,  as  it  most 
generally  did  in  the  cases  analyzed,  on  the  back  of  the  neck, 
the  disease  spread  equally  on  either  side  of  the  median  line ; 
or,  when  it  began  in  the  limbs,  usually  both  were  attacked  at 
once.  The  surface  covered  was  almost  invariably  large ;  those 
cases  in  which  the  disease  seemed  to  tend  toward  localization 
were  doubtful  as  regards  their  other  relations  to  typical  sclero- 
derma. 

A  point  which  I  wish  especially  to  insist  upon  under  this 
head  is,  tliat  no  distinct  boundary  existed  to  the  areas  of  indu- 
rated skin.  This  is  a  characteristic  of  scleroderma  which  is 
particularly  worth  noting,  as  it  serves  to  aid  in  its  diagnosis  in 
maiiy  cases.  At  every  point  the  hardened  integument,  in  the 
analyzed  cases,  faded  imperceptibly  into  normal  skin. 

Color. — The  color  of  the  affected  skin  varied  mucli  in  differ- 
ent cases.  In  about  one-half,  decided  pigmentation  in  various 
degrees  existed,  M'hile  in  the  remaining  cases  the  skin  either 
retained  its  normal  tint  or  became  pale,  yellowish,  or  waxy  in 
color.  It  was  observed  in  several  cases,  including  my  own,  that 
the  pigmentation  was  much  more  decided  in  the  immediate 
neighborhood  of  the  sebaceous  follicles,  whose  epitlielium 
was  doubtless  the  seat  of  such  deposit.    It  was  also  noted,  in  a 
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certain  luuuber  of  cases,  that  the  apiJearance  of  spots  or 
patches  of  pigmentatiou  at  various  points  preceded  and  an- 
nounced the  induration  of  the  skin  in  those  localities. 

No  fever. — Neither  fever  nor  inflammatory  symptoms  of  any 
kind  ushered  in,  accompanied,  or  followed  the  disease  in  any 
typical  case,  and  v^^here  such  symptoms  were  noticed  it  was 
generally  found  that  the  case  was  a  doubtful  one  as  to  its 
resemblance  to  scleroderma  in  other  respects. 

ffi(5?ema.— Oedema  was  noticed  in  some  cases,  but  usually  in 
those  least  typical  in  character,  and  frequently  without  bearing 
any  direct  relation  to  the  scleroderma.  In  connection  with  this 
it  should  be  mentioned  that  in  several  cases  oedema  of  the  hands 
or  feet  was  noticed,  and  seemed  to  be  dependent  upon  inter- 
ference with  the  circulation  in  those  extremities  produced  by 
the  constriction  of  hardened  skin  above. 

liajndity  of  attacJi. — The  rapidity  with  which  the  disease 
attacked  and  spread  over  the  skin  varied  greatly  in  different 
cases.  In  some  a  few  days  sufficed  to  bring  a  large  portion  of 
the  surface  into  an  indurated  condition,  while  in  others  the 
onset  was  so  insidious  that  the  first  intimation  the  patient  had 
of  his  trouble  was  a  change  of  color  in  the  affected  parts.  I  con- 
fess that  it  is  difficult  to  reconcile  the  widely  differing  accounts 
of  this  feature  of  scleroderma,  but  I  am  inclined  to  believe  that 
the  tendency  is  generally  toward  a  slowly  progressive  harden- 
ing rather  than  a  rapid  change. 

N'on-elevation,  die- — In  no  case  was  there  any  marked  eleva- 
tion of  the  indurated  skin  above  the  level  of  the  surrounding 
and  unaffected  parts.  In  regard  to  ulceration,  it  may  be  said 
that,  where  the  tightened  skin  plays  over  prominent  bony  points, 
as  the  knuckles,  a  tendency  to  ulceration  is  often  observed. 
Ulcers  found  under  any  other  circumstances  must  owe  their 
origin  to  some  other  cause  than  that  which  produces  hardening 
of  the  skin  and  the  other  essential  features  of  scleroderma.  In 
fact,  I  think  we  are  warranted  in  excluding  from  the  category 
of  cases  of  this  disease  those  in  which  ulceration  plays  more 
than  an  accidental  and  secondary  part. 

It  is  the  same  with  regard  to  elevations  or  tubercles  of  any 
kind.    Nothing  of  the  sort  was  found  in  typical  cases,  although 
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some  (or  at  least  one — Rasmiisseii's)  not  included  in  those  here 
analyzed  were  said  to  have  displayed  tubercular  elevations. 
There  is  something  so  unusual  and  out  of  character  in  the 
appearance  of  nodular  or  similar  elevations,  that  they  must  be 
looked  upon  with  great  suspicion  when  occurring  in  cases  of 
so-called  scleroderma. 

Tempemture. — The  temperature  of  the  affected  parts  was  in 
most  cases  very  little  altered.  In  a  few  it  seemed  somewhat 
lowered,  but  never  increased.  This  in  fact  is  in  accordance 
with  what  we  know  of  the  disease,  for  it  has  nothing  of  an  acute 
inflammatory  character  in  connection  with  its  clinical  history. 

Sensibility. — Cutaneous  sensibility  was  most  usually  unaf- 
fected ;  in  a  few  cases  anaesthesia  or  hyperesthesia  was  noticed 
as  seemino;  to  exist  to  a  limited  extent. 

Glands  atid  Hairs. — The  sudoriparous  and  sebiparous  glands 
were  usually  unaffected,  excepting  in  parts  Avhere  the  indura- 
tion liad  progressed  to  a  very  marked  degree.  Only  in  one  or 
two  cases  (including  my  own)  their  secretion  was  noted  as  having 
apparently  ceased ;  and  then  only  over  a  limited  area.  The 
hairs  were  usually  unaltered,  but  in  a  few  cases  they  were  said 
to  have  been  diminished  in  number,  short,  dry,  and  lustreless. 

CkroniGity. — Scleroderma  runs  a  course  decidedly  chronic  in 
its  duration  ;  many  cases  having  been  under  observation  for 
years  with  little  or  no  change  either  toward  amelioration  or 
otherwise,  and  this,  imder  the  persistent  use  of  the  most  decided 
and  varied  treatment.  On  the  other  hand,  the  disease  has  some- 
times slowly  disappeared  without  seeming  to  have  been  in  any 
way  affected  by  medication.  Those  cases  in  which  recovery  was 
said  to  have  taken  place  in  a  few  days  or  weeks  are  exceptional, 
and  open  to  the  same  suspicion  as  those  in  which  the  disease  was 
limited  in  extent,  accompanied  by  ulceration  or  inflammatory 
symptoms,  or  where  the  boundary  was  raised  and  marked  by 
tubercles  or  nodules. 

Co-existent  affections. — The  presence  of  scleroderma  does 
not  necessarily  preclude  the  co-existence  of  other  affections  ;  in 
several  cases  acne,  comedones,  eczema,  or  pruritus,  were,  one 
or  the  other,  found  associated  with  the  disease  under  considera- 
tion, and  in  the  same  localities. 
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Non-fatal. — Scleroderma  is  in  itself  not  a  fatal  affection.  In 
those  few  cases  where  death  occurred  wliile  the  patient  was 
under  observation,  it  was  iisiially  from  some  intercurrent  disease, 
totally  unconnected  with  the  scleroderma.  It  is  true  that  in  one 
case  death  was  hastened  by  the  extremely  inflexible  condition 
of  the  facial  integument,  which  interfered  gi-eatly  with  degluti- 
tion, while  in  some  others  respiration  was  much  impeded 
through  immobility  of  the  thoracic  walls. 

Anatomical  diaracters. — The  above  picture  of  the  clinical 
features  of  scleroderma  would  be  incomplete  without  the  addi- 
tion of  its  anatomical  characters.  These,  so  far  as  they  have 
been  determined  by  microscopic  examination  of  the  skin  in  the 
few  cases  in  which  such  examination  has  been  made,  are  as 
follows  : — Epidermis.  Unchanged,  excepting  that  a  deposit  of 
pigment  is  usually  found  in  the  lower  laj'ers,  or  more  generally 
in  the  rete.  PajyiUw  and  corium.  The  papillse  and  corium 
seemed  to  be  the  principal  seat  of  pathological  change  ;  all  their 
elements  beino-  sometimes  increased  in  amount.  It  may  be  said 
that  the  principal  feature  in  this  change  was  the  increase  in 
amoimt  of  white  fibrous  and  elastic  tissue.  Bundles  of  white 
fibrous  tissue  were  in  some  cases  observed,  intermixed  with 
curling  elastic  fibres,  and  traversed  here  and  there  by  fasciculi, 
broader  and  larger  than  natural,  of  involuntary  muscular  fibre. 
Suhcutaneous  connective  tissue.  This  was  generally  pretty  well 
deprived  of  fat  and  sometimes  converted  into  a  structure  resem- 
bling the  corium.  The  fat-cells  themselves  were  more  or  less 
shi-unken,  had  lost  their  rounded  form  and  showed  nuclei  plainly. 
In  some  cases  the  process  had  gone  on  so  far  that  the  loose,  meshy, 
connective  tissue  was  converted  into  a  firm  compact  mass,  while 
in  others  it  became  a  dense  fibrous  tissue,  abundant  in  cells. 

Glands.  The  glands  were  generally  unaffected,  or  con- 
tained a  deposit  of  granular  pigment  in  their  walls.  In  one 
case  the  sudoriparous  glands  were  drawn  out,  so  that  sections  of 
single  portions  of  them  were  removed,  and  the  intervening 
space  filled  with  fibrillated  connective  tissue.  In  another,  the 
convoluted  tubes  were  subjected  to  such  pressure  that  they  were 
crowded  into  spaces  too  small  for  them,  and  became  oval — indi- 
cating a  considerable  amount  of  outside  pressure  from  the 
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Iiypei'ti'opliied  fibrous  tissue,  but  no  change  in  tlie  glands  tliem- 
selves.  This  agrees  witli  what  has  been  observed  of  the  un- 
changed performance  of  the  functions  of  these  glands,  excepting 
where  the  induration  was  most  intense  and  of  lono-est  duration, 
and  where  we  may  suppose  that  they  were  practically  obliterated 
by  outside  pressure.  Nerves.  The  nerves  were  usually  present 
and  unaltered,  but  in  one  case  were  said  to  have  been  entirely 
covered  by  the  increase  of  connective  tissue. 

The  above  analysis  gives,  it  is  believed,  a  pretty  fair  idea  of 
the  characteristic  features  of  scleroderma,  as  set  forth  in  the 
best  known  and  most  accurately  reported  cases.  That  many 
cases  reported  as  coming  under  this  head  differ  widely  in  some 
of  their  details  from  those  above  mentioned,  I  freely  admit ; 
but  maintain,  at  the  same  time,  that  the  analysis  given  repre- 
sents the  affection  in  all  its  essentials ;  so  that,  whatever  case 
varies  greatly  from  the  type  in  these  respects  must  be  regarded 
with  suspicion.  I  shall  conclude  this  part  of  my  subject  by 
proposing  the  following  definition  of  scleroderma  based  on  the 
analysis  just  given. 

Scleroderma  is  an  affection  of  the  skin,  characterized  hy 
diffused  symmetrical  hardening,  and  generally  accompanied 
iy  more  or  less  ])igmentation.  Beginning  in  some  jparticu- 
lar  locality,  without  febrile  disturbance,  swelling,  or  oedema, 
the  induration  sjpreads  with  greater  or  less  rapidity  over  a  con- 
siderable extent  of  surface.  The  affected  parts  fade  gradually 
into  those  which  remain  healthy,  without  any  distinct  line  of 
demarcation,  and  they  are  on  a  level  with  the  general  surface, 
neither  raised  nor  depressed,  and  contain  no  tubercles  or  other 
elevations.  The  temperature  of  the  affected  surface  is  either 
normal  or  slightly  depressed.  The  general  sensibility,  as  well  as 
the  functions  of  the  glands  are  unaffected,  save  in  the  advanced 
stages  of  the  most  severe  cases.  It  runs  a  chronic  course,  un- 
influenced or  nearly  so,  by  therapeutical  applications,  and  has 
no  tendency  to  a  fatal  termvnation.  Pathologically,  the  disease 
consists,  essentially,  in  a  great  increase  in  the  fibrous  elements  of 
the  Gorium  and  papillary  layer,  decrease  of  fat  in  the  sxibcuta- 
neo'us  connective  tisstie,  and  deposit  of  pigment  in  the  lower 
layers  of  the  epidermis  and  in  the  rete. 
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Having  given  the  above  definition,  I  desire  to  maintain  the 
individuality  of  scleroderma  on  this  basis.  In  order  to  attain 
my  object,  it  will  be  necessary  to  criticise  two  at  least  of  the 
writers  who  have  presented  views  concerning  the  nature  of  this 
affection,  tending  to  connect  it  with  others  which  they  believe  to 
be  of  a  similar  character. 

The  observations  of  these  writers,  Ilasmussen  and  Faffo-e,  have 
attracted  considerable  attention.  The  paper  of  the  former  (of 
which  a  translation  appeared  in  the  "Edinburgh  Medical  Jour- 
nal," see  reference)  was  entitled,  "  On  Sclerodermia  and  its 
relation  to  Elephantiasis  Arabum."  In  this  he  endeavored  to 
prove  a  connection  beween  the  two  diseases,  and  produced,  by 
way  of  evidence,  a  very  carefully  noted  case  with  post-mortem. 

"Whether  this  case  of  liasmussen's  was  or  was  not  one  of 
scleroderma  seems  to  me  to  be  very  doubtful ;  it  certainly 
was  far  from  being  a  tj-jwcal  case  in  many  respects,  as  will 
appear  from  the  following  abstract,  taken  from  the  transla- 
tion just  mentioned.  The  case  was  that  of  a  woman  forty-six 
years  of  age,  who,  twenty-one  months  previously,  had  noticed  a 
number  of  small  knobs  which  beijan  to  be  formed  in  the  risrht 
breast,  it  having  been  much  exposed  to  pressure  from  her  work. 
These  by  degrees  coalesced  into  a  hard  mass,  and  at  the  same 
time  the  breast  contracted  gradually.  While  she  had  no  pain 
in  the  breast,  yet  there  was  violent  pain  in  the  right  arm.  Ten 
months  later  she  was  attacked  with  fever  and  pain  in  this  limb, 
where  erysipelatous  redness  and  swelling  set  in,  extending  in 
the  course  of  the  next  few  days  over  the  whole  arm  and  down 
the  trunk.  'The  ai-m  was  much  swollen,  bulhie  formed,  and  this 
was  followed  by  high  fever  of  an  almost  typhous  character. 
Of  this  she  entirely  recovered,  but  shortly  after  her  dismissal 
from  the  hospital,  a  month  after  the  beginning  of  the  attack, 
the  swelling  began  again  to  form  in  the  right  arm,  although 
this  time  without  febrile  symptoms  or  pain.  This  swelling 
seems  to  have  extended  from  the  right  mamma  over  toward  the 
shoulder,  and  thence  down  toward  the  hand,  which  itself  after- 
wards became  swollen.  The  same  condition  affected  the  scapu- 
lar region,  the  whole  anterior  and  right  lateral  surface  of  the 
right  breast,  the  middle  of  the  neck,  and  crossing  the  middle 
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line  of  the  body  to  the  left  breast.  At  the  time  of  the  first 
observation,  twenty-one  months  after  the  earliest  symptoms 
had  sliown  themselves,  the  right  breast  and  a  portion  of  the 
right  lateral  region  of  the  trunk  were  hardened,  as  well  as  the 
whole  arm  and  hand,  excepting  the  flexures  of  the  joints. 

The  right  breast  was  contracted,  but  the  arm  and  hand  were 
swollen  to  double  the  normal  size.  The  color  of  the  affected 
parts  was  normal  in  the  arm,  brownish  and  streaked  with  red 
over  the  breast ;  the  skin  was  very  hard,  especially  on  the  latter. 
The  boundary  was  sharply  defined  and  irregular,  and  the  indu- 
ration at  this  point  seemed  to  consist  of  knots  as  large  as  peas, 
which  coalesced  internally  toward  the  more  hardened  parts. 
The  patient  died  not  very  long  afterwards  of  a  kind  of  htemor- 
rhagic  pleurisy.  The  post-mortem  examination  showed  consider- 
able oedema  in  the  arm,  while  the  skin  of  the  breast  formed  an 
indurated  mass  of  fibrous  tissue,  under  which  the  subcutaneous 
fat  existed  in  diminished  quantity.  At  some  points,  tubercles 
as  large  as  mats,  and  of  a  fibrous  nature  similar  to  the  general 
hardened  skin,  were  found  in  isolated  positions,  lying  in  the 
otherwise  natural  subcutaneous  connective  tissue. 

Microscopic  examination  showed  the  epidermis  and  rete  nat- 
ural, except  a  deposit  of  pigment  in  the  latter.  The  papillae 
were  normal ;  the  corium  somewhat  thickened,  and  containing 
fine  elastic  filaments  in  tolerable  abundance.  In  the  more  per- 
fectly sclerosed  parts  of  the  skin  the  boundary  between  the 
corium  and  subcutaneous  connective  tissue  was  absent,  and  the 
whole  was  a  mass  of  connective  tissue  with  exceedingly  abun- 
dant elastic  filaments,  everywhere  forming  dense  networks, 
which  were  met  Avith  also  in  the  papillte.  It  should  be 
said  that  the  former  condition  existed  in  the  arm,  while  the 
more  perfectly  sclerosed  parts  were  those  in  the  mammary  re- 
gion, which  were  alluded  to  in  the  last  paragraph.  In  the  arm, 
where  it  is  evident  that  the  sclerosed  condition  existed  slightly 
or  not  at  all,  that  state  of  the  vessels  was  found  which  Rasmus- 
sen  thinks  goes  toward  proving  a  connection  between  sclero- 
derma and  elephantiasis  arabuni.  Here  there  was  a  considerable 
development  of  "  cell  broods "  around  the  vessels  of  the  skiu 
and  subcutaneous  connective  tissue. 
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It  will  be  seen  that  the  above  case  was  wanting  in  some  of 
the  most  characteristic  features  of  scleroderma,  while  in  others 
it  departed  greatly  from  the  typical  form  of  this  disease.  Thus, 
it  will  be  noticed  to  have  been  non-synnnetrical,  to  have  been 
ushered  in  by  fever  and  erysipelatous  intlammation,  to  have 
been  accompanied  by  oedema  to  a  marked  degree  ;  and,  finally, 
to  have  presented  tubercular  elevations  around  the  sharply  de- 
fined border,  and  a  surface  in  some  parts  streaked  with  red,  and 
otherwise  differing  from  the  usual  coloi;  of  the  skin  in  sclero- 
derma. More  particularly  did  it  differ  from  scleroderma  in  its 
pathological  anatomy  ;  since  the  peculiar  formation  of  "  cell 
broods,"  or  "  lymph  sheaths"  around  the  vessels  (on  which  Eas- 
mussen  relies  to  show  the  supposed  relationship  between  sclero- 
derma and  elephantiasis  arabum)  was  found  in  the  arm.  But  in 
the  arm  the  clinical  appearances  resembled  those  foimd  in 
scleroderma  very  slightly,  much  less  so  than  in  the  breast,  where 
no  such  sheaths  were  noted.  As  Dr.  Fagge  also  remarks,* 
"  The  assumption  that  the  swollen  and  oedematous  condition  is  an 
early  stage  of  that  observed  in  the  chest,  and  would  have  passed 
into  it,  appears  cpiite  arbitrary." 

Dr.  ragge,t  on  the  other  hand,  devotes  himself  to  the  task  of 
proving  a  similarity  between  scleroderma  and  the  keloid  of 
Addison.  In  order  to  do  this  he  produces  a  series  of  cases, 
which,  commencing  at  one  extreme  with  those  reported  by  Ad- 
dison himself,  gradually  approach  in  their  cliaracters  the 
doubtful  cases  of  scleroderma,  and  finally  end  with  cases 
which  are  iindoubtedly  good  representatives  of  the  latter  affec- 
tion. This  method  of  showing  the  connection  between"  the  two 
affections  is,  it  seems  to  me,  quite  fallacious.  For,  although  in 
the  hands  of  so  able  a  writer  as  Dr.  Fagge,  it  seems  to  bear 
conviction  with  it,  yet  it  is  open  to  the  objection  that,  by  the 
same  means,  almost  any  two  diseases  might  be  made  out  to  be 
closely  related  if  not  identical.  Dr.  Fagge  admits,  after  the 
allusions  made  to  Ilasmussen  {loc.  cit.),  that  the  diagnosis  of 
scleroderma  is  a  less  simple  affair  than  he  had  formerly  sup- 
posed, and  that  there  may  be  several  diseases  closely  related 

*  Guy's  Hosp.  Reports,  vol.  xv.,  p.  304.    3d  Ber.,  1870. 
t  Jbkl.,  vol.  xiii.,  p.  282.    3d  ser.,  1868. 
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and  belonging  to  the  same  group  wliicli  will  be  one  day  sepa- 
rated, while  at  present  they  are  confounded  together.  The 
time,  it  appears  to  me,  has  arrived  when — whatever  may  be  said 
of  the  co-relative  diseases,  keloid  of  Addison,  morphoia,  linear 
atrophy,  etc., — we  may  at  least  separate  and  define  scleroderma 
with  some  degree  of  certainty. 

Before  concluding  1  must  say  a  few  words  regarding  Addi- 
son's keloid,  a  disease  which,  as  described  by  that  author,  has 
scarcely  a  trace  of  resemi)lance  to  scleroderma.  The  pathologi- 
cal anatomy  of  the  keloid  of  Addison  has  not  yet  been  investi- 
gated, but  the  clinical  features  are  so  different  that  it  is  worth 
while  to  compare  them  for  a  moment  with  those  of  scleroderma, 
to  see  how  great  the  contrast  is.  In  Addison's  keloid  the  disease 
makes  its  appearance  in  the  form  of  one  or  more  small  brown 
patches,  which  become  somewhat  larger  afterwards,  and  when 
fully  developed  resemble  plates  of  ivory  or  parchment  let  into 
the  skin,  and  surrounded  by  a  pinkish  or  rose-colored  vascular 
halo.  These  patches  are  non-symmetrical,  usually  not  nume- 
rous, and  never  cover  any  extended  surface.  They  either  fade 
away  very  slowly,  or  seem  after  a  while  to  change  character  by 
becoming  puckered,  and  throwing  out  branch-like  pl-ocesses  of 
brown,  raised,  semi-cicatricial  tissue.  The  affected  parts  are 
usually  very  decidedly  deficient  in  sensibility,  and  the  typical 
patches  seem  to  consist  of  a  deposit  of  new  mater  ial  in  the  sub- 
stance of  the  skin.  Such  are  the  appearances  presented  in  un- 
doubted cases  of  Addison's  keloid  ;  and  even  Dr.  Fagge  finally 
admits,  after  comparison  with  "scleriasis"  (scleroderma),  that 
the  two  affections  "  make  two  well-marked  pathological  groups." 
Under  these  circumstances  I  must  protest  against  connecting 
the  two  diseases,  as  Dr.  Fagge  suggests,  by  using  the  terms 
"  diffused  "  and  "  circumscribed  scleriasis,"  to  indicate  sclero- 
derma and  Addison's  keloid. 

The  compromise  which  some  writers  have  made  with  the 
ideas  of  Rasmussen,  by  admitting  an  early  (Edematous  stage 
in  the  history  of  scleroderma,  is  also  objectionable,  and  not  sus- 
tained by  any  facts  which  I  have  been  able  to  ascertain. 

Finally,  as  regards  other  cases  of  hardening  of  the  skin,  in- 
cluded in  the  list  below  as  reported  cases  of  scleroderma,  those 
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which  have  as  prominent  features  in  their  clinical  history, 
acute  inflammation  of  the  skin,  marked  oedema  (except  where 
occurring  under  the  circumstances  mentioned  in  the  analysis 
under  this  head),  or  where  the  disease  is  confined  to  a  limited 
area,  should,  I  think,  be  in  future  excluded  from  the  category 
of  cases  of  scleroderma. 
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BEOMIDE    OF    CALCIUM    IN    THE    TREATMENT  OF 
SYPHILITIC  NEURALGIA. 

By  WILLIAM  A.  HAMMOXD,  M.D., 

Physician-in.Chlefto  the  New  York  State  Hospital  for  the  Diseases  of  the  Nervou,  System,  etc. 

In  a  short  communication  to  the  New  Torh  Medical  Journal 
"for  December,  1871, 1  called  the  attention  of  the  medical  pro-  • 
fession  to  the  advantages  of  bromide  of  calcium  in  certain 
affections  of  the  nervous  system— especially  in  those  in  which 
speedy  action  was  desirable.  Since  then  the  article  has  come 
into  very  general  use,  and  numerous  reports  which  I  have 
received,  as  well  as  ray  own  experience,  tend  to  convince  me 
that  I  did  not  in  the  least  overstate  its  good  qualities. 

I  have  continued  to  employ  it  in  those  diseases  of  the  nervous 
system  in  which  the  bromides  are  indicated,  and  within  a  com- 
paratively short  period  have  used  it  to  some  extent  in  neural- 
gia of  syphilitic  origin.  The  results  of  my  practice  in  this 
direction  I  design  stating  in  the  present  communication. 

Case  I.  Cervico-occipital  neuralgia.  J.  C,  aged  36,  contracted  a  hard 
chancre  several  years  pre^^ously  to  consulting  me.  Shortly  afterwards 
he  had  cutaneous  eruption  and  sore  throat,  which  were  ascribed  by  his 
physician  to  syphilitic  infection.  About  a  month  before  calling  on  me  he 
became  affected  with  duU  aching  pains  in  the  nape  of  the  neck  and  pos- 
terior reoion  of  the  head.  These  were  constant  during  the  day,  but  were 
much  increased  in  severity  at  night,  so  that  he  was  to  a  great  extent  de- 
prived of  sleep.  He  was  treated  with  mercury  and  iodide  of  potassium 
with  some  benefit  at  first,  but  this  was  soon  lost  and  he  became  as  bad  as 
ever.    He  consulted  me  April  2,  1873. 

Conceiving  that  the  iodide  of  potassium  had  not  been  tried  suf- 
ficiently, I  subjected  him  to  the  influence  of  larger  doses,  which 
were  increased  so  that  at  the  end  of  ten  days  he  was  taking  thirty 
o-rains  three  times  a  day.  As  no  perceptible  effect  was  produced 
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beyond  gastric  disturbance  and  the  characteristic  influenza,  I 
ceased  the  administration  of  the  iodide  and  began  with  the 
bromide  of  calcium  in  doses  of  fifteen  grains  three  times  a  day. 
From  the  veuy  first  day  the  pain  was  lessened  and  sleep, 
sounder  and  longer  than  any  he  had  had  for  several  weeks, 
ensued.  The  improvement  continued,  and  at  the  end  of  a 
week  no  symptom  of  the  disease  remained.  Up  to  this  period, 
Sept.  10,  1873,  there  has  been  no  recurrence. 

Case  11.  Cervico-occipital  neuralgia  of  long  standing.  W.  P.,  an  inn- 
keeper, contracted  syphilis  when  a  young  man.  When  he  consulted  me, 
April  4,  1873,  he  was  about  45  years  of  age  and  had  suffered  from  cervico- 
occipital  neuralgia,  with  occasional  periods  of  remission,  for  more  than  ten 
years.  At  this  time  he  was  also  affected  with  osteoscopic  pains,  and  had 
had  nodes  on  the  ulna3  and  tibiae. 

The  neuralgic  pains  in  the  back  of  the  neck  and  head,  however,  had  for 
several  years  given  him  more  distress  than  all  his  other  syphilitic  manifes- 
tations combined,  and  being  worse  at  night,  had  in  a  great  measure  deprived 
him  of  sleep. 

The  syphilitic  character  of  his  disease  had  been  recognized 
by  nearly  all  the  physicians  who  had  treated  him,  and  he  had 
accordingly  taken  large  quantities  of  iodide  of  potassium  and 
mercury.  No  effect  had  been  produced.  Quinine,  arsenic, 
and  many  other  remedies,  including  electricity,  had  also  been 
employed  without  avail.  "When  he  came  under  my  care  he 
was  taking  a  twelfth  of  a  grain  of  the  bichloride  of  mercury 
with  twenty-four  grains  of  iodide  of  potassium  three  times  a 
day.  lie  had  frequently,  he  said,  taken  as  much  as  two  hundred 
grains  of  the  iodide  of  potassium  daily  for  ten  days  at  a 
time. 

At  his  first  visit  to  me  there  was  excessive  tenderness  of  the 
skin  of  the  nucha  and  the  scalp  covering  the  occipital  bone 
and  posterior  parts  of  both  parietal  l^ones.  This  tenderness 
was  readily  aggravated  into  constant  pain  l)y  physical  or  mental 
exertion.  Indeed,  he  could  bring  on  a  severe  ]:)ar()xysm  by 
moving  the  head  rapidly  two  or  three  times  on  its  axis. 

I  prescribed  for  him  a  solution  of  the  bromide  of  calcium 
(one  ounce  to  four  ounces  (jf  water),  witli  directions  to  take  a 
teaspoonful  morning  and  afternoon,  and  two  teasj)Oonfuls  on 
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going  to  bed.  The  next  morning  he  repoi'ted  that  he  had  slept 
better  than  at  any  time  in  the  last  year,  and  that  the  pain  was 
decidedly  less.  The  medicine  was  continned;  the  tenderness 
gradually  disaj^peared  and  the  tendency  to  exacerbations  pro- 
gressively diminished.  After  twenty  days'  use  of  the  bromide 
of  calcium,  during  which  period  his  general  health  likewise 
improved,  he  pronounced  himself  well.  On  the  most  thorough 
examination  of  the  skin  over  the  course  of  the  nerves  and  at 
their  most  superficial  points,  I  could  discover  no  abnormal  ten- 
derness,   lie  has  had  no  return  of  the  disorder. 

Case  in.  Neuralgia  of  the  ophthalmic  branch  of  the  fifth  pair.  C.  S. 
consulted  me  June  7th,  1873,  for  intense  neuralgic  pain  affecting  the  left 
ophthalmic  nerve.  A  few  months  previously  he  had  contracted  a  hard 
chancre,  but  was  not  certain  that  he  had  had  any  subsequent  syphilitic 
manifestations.  The  pain,  which  was  exceedingly  intense,  was  mainly 
felt  in  the  supra-orbital  branch  and  in  the  eyeljall.  WTien  he  first  came 
to  me  the  disease  had  existed,  -n-ith  but  slight  remissions,  for  thij-teen  days. 

Believing  the  neuralgia  to  be  of  syphilitic  origin,  I  subjected 
him  to  the  action  of  mercury  and  iodide  of  potassium,  the  lat- 
ter in  large  doses,  with  the  effect  of  relieving  him  entirely. 
After  treatment  of  less  than  a  week's  duration,  on  the  28th 
of  the  month  he  returned  with  the  pain  as  bad  as  ever,  and 
with  symptoms  indicating  the  implication  of  the  superior  maxil- 
lary nerve  of  the  same  side.  I  again  employed  mercury  in  the 
form  of  the  protiodide,  half  a  grain  three  times  a  day,  and 
iodide  of  potassium  in  doses  extending  to  forty  grains,  three 
times  a  day,  but  without  any  decided  efi^ects,  although  the 
treatment  was  continued  a  week.  The  bromide  of  calcium  was 
then  administered  as  in  the  cases  cited,  and  the  doses  were  in- 
creased, after  two  days,  to  twenty  grains.  Amendment  was 
almost  immediate,  and  went  on  without  interruption,  till  at  the 
end  of  five  days  the  pain  had  entirely  ceased.  The  treatment 
was  continued  for  several  days  longer,  in  order  to  guard  against 
a  relapse.    There  has  been  no  recurrence. 

Case  IV.  Mrs.  IVL  was  syphilized  by  her  husband  three  years  before 
coming  under  my  care.  She  had  had  various  secondary  and  tertiary  mani- 
festations of  the  disease,  and  during  the  last  three  months  had  suffered 
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severely  from  brachialgia.  Upon  examination  I  found  that  the  nerves 
principally  affected  were  the  ulnar  and  radial,  with  their  branches,  and 
that  the  disorder  was  limited  to  the  left  side.  The  pain  was  not  very 
sharp,  but  was  dull  and  aching,  giving  the  sensation,  as  she  described  it, 
as  tliough  the  arm  Avas  being  squeezed  in  a  vice.  It  was  always  worse  at 
night.  I  began  the  treatment  with  the  bromide  of  calcium,  in  tM'cnty- 
grain  doses,  three  times  a  day.  The  first  night  she  slept  well,  and  the  pain 
was  less.  From  this  time  she  continued  to  imj^rove,  and  after  taking  an 
ounce  and  a  half  of  the  bromide  was  entirely  relieved.  She  has  remained 
well  up  to  the  jireseut  time. 

I  have  given  the  hromide  of  calcium  in  several  other  cases, 
similar  in  general  features  to  those  above  related  with  like  re- 
sults. It  has  failed  in  three  cases,  which,  so  far  as  I  could  per- 
ceive, were  not  dissimilar  to  those  in  which  it  succeeded.  It 
certainly  is,  so  far  as  my  experience  extends,  much  more  effica- 
cious than  any  other  of  the  bromides,  most  of  which  I  have 
tried  in  syphilitic  neuralgia  with  but  indifferent  results. 

[In  the  early  part  of  the  year  1871,  I  was  led,  on  reading  Dr.  BENJAjnN 
Ward  Richardson's  admirable  Discourses  on  Practical  Physic,  to  test  the 
value  of  the  bromides  in  certain  cases  that  came  under  my  care.  Among 
those  of  most  interest,  in  which  I  was  particularly  led  to  their  use,  were 
many  of  those  obstinate  and  inveterate  cases  of  syphilitic  neuralgia  that 
were  not  always  relieved  by  the  use  of  large  doses  of  iodide  of  potassium 
even  when  combined  with  oi)ium.  In  urgent  cases  I  resorted  to  the  use  of 
the  syrup  of  the  bromide  of  morphia,  but  I  relied  mainly  on  the  syrup  of 
the  bromide  of  quinine  combined  with  the  iodide  of  potassium,  and  the 
results  have  lieen  most  satisfactory.  From  notes  of  cases  I  am  warranted 
in  stating  that  I  have  met,  during  the  past  two  years,  with  more  than  ordi- 
nary success  in  the  treatment  of  over  fifty  cases  of  inveterate  and  neuralgic 
lesions  of  syphilis  by  the  use  of  the  bromides. — Editor.] 
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SYPHILIS  :  ITS  RELATIONS  TO  MARRIAGE  * 

There  is  no  question  in  the  domain  of  medicine  ever  put  to 
the  physician  that  is  of  so  much  importance  in  all  its  bearings, 
social  as  Avell  as  scientific,  as  that  demanding,  when  a  person 
who  has  been  infected  with  syphilis  can  marry  with  safety. 
The  importance  of  the  subject  is  only  fully  realized  by  those 
who  have  had  a  large  expei'ience  in  the  management  of  this 
class  of  diseases  ;  and  yet  there  is  no  physician,  however  limited 
his  opportunities,  that  is  not,  at  times,  called  upon  to  decide 
this  question.  Kegarded  in  its  scientific  aspects,  an  answer  in- 
volves the  necessity  of  a  thorough  knowledge  of  the  pathology 
and  phenomena  of  syphilis,  as  well  as  a  philosophic  habit  of 
examining  questions  of  a  delicate  and  important  character.  In 
its  social  bearings  depends  not  only  the  health  and  general 
welfare  of  individuals,  but  of  the  whole  human  race.  Do  we, 
then,  attach  too  much  importance  to  the  question  when  we  state 
that  there  is  no  subject  in  the  whole  domain  of  medicine  that 
demands  such  serious  thought  and  attention  on  the  part  of  the 
physician?  The  standard  works  on  venereal  diseases  do  not 
enter  into  any  discussion  of  the  special  relations  of  venereal 
diseases  to  marriage,  and  to  supply  this  want  has  Di*.  Langle- 
bert  ofl'ered  the  interesting  volume  devoted  to  a  solution  of  this 
problem.  lie  divides  his  subject  into  six  parts.  Each  part  is 
prefaced  with  a  qiiestion  which  he  answers  in  detail.  The 
questions  are  all  pertinent,  and  to  the  educated  syphilographer 
suggest  many  points  that  need  careful  investigation.  While 
the  work  is  really  an  excellent  one  and  the  views  and  expe- 
rience of  its  talented  author  are  clearly  set  forth,  much  further 
good  may  be  anticipated  through  Dr.  Langlebert's  suggestions 
by  inducing  systematic  and  scientific  investigations  into  ques- 

*  La  syphilis  dans  ses  rapports  avec  le  mariage.  Par  Edmond  Langlebert. 
Paris  :  Adrien  Delahaye,  1873. 
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tions  that  still  admit  of  doubt  and  dispute.  Among  the  many 
questions  discussed  may  be  mentioned  the  use  of  mercury,  and 
the  extent  of  its  usefulness  in  suppressing  or  delaying  the 
manifestations  of  syphilis.  We  regret  that  we  can  scarcely  do 
more  with  this  interesting  volume  than  refer  to  the  qu.estions 
and  offer  short  running  comments  on  the  answers. 

riEST  QUESTION. 

"  A  man  or  woman  heretofore  free  from  any  syjohilitiG  ante- 
cedents presents  one  or  more  chancres  with  the  features  of  a 
non-infecting  chancre^  and  asks  lohen  he  or  she  may  marry 
with  safety  f  " 

In  answer  to  this  question  Dr.  Langlebert  sums  up  his  con- 
clusions as  follows : — If  after  the  lapse  of  six  months  there  is 
no  manifestation  of  constitutional  syphilis  following  a  chancre, 
or  an}"  other  venereal  ulcerations,  he  maintains  with  Eicokd, 
RoLLET,  and  other  experienced  observers,  that  it  is  positive  that 
the  patient  has  not  undergone  general  infection,  and  he  believes 
that  this  certainty  is  unquestionable  even  when  the  patient  has 
regularly  followed  during  that  period  a  specific  treatment. 

SECOND  QUESTION. 

^^An  individual  had  contracted,  six  or  more  months  previously, 
one  or  more  chancres,  the  natures  of  which  he  cannot  state 
with  any  precision  and  for  which  he  was  sidijected  to  a  mer- 
curial cotirse  of  treatment. —  When  may  he  or  she  marry 
with  safety  ?  " 

A  retrospective  diagnosis  in  constitutional  syphilis  is  not 
always  easily  reached.  It  demands  not  only  a  perfect  knowledge 
of  the  various  syphilitic  symptoms  and  stigmata  that  may  re- 
main, but  an  experienced  habit  of  examining  persons  and 
ability  in  sifting  from  their  answers,  frequently  obscure  and 
embarrassed,  the  indications  necessary  to  form  an  accurate 
opinion.  The  author  has  formularized  in  an  exceedingly  clear 
manner  the  main  features  that  are  essential  to  a  proper  under- 
standing and  examination  of,  cases  demanding  an  opinion. 
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Tact,  judgment,  and  intelligence  are  the  main  elements  of  suc- 
cess in  arriving  at  sound  conclusions. 

FORM  rOK  THE  EXAS0NATION  OF  PERSONS  SUSPECTED  OF  HAVING 

HAD  SYPHILIS. 

I.  The  person  has  had  chancres  or  gonorrhoea. 

II.  Ascertain  and  determine  the  period  of  these  accidents. 
Has  the  person  had  one  or  more  chancres  ?  Did  these  chancres 
exist  simultaneously  or  at  different  periods  ? 

III.  In  case  of  a  single  chancre,  what  was  its  site,  form,  and 
dimensions  ?  "What  time  elapsed  between  the  contraction  and 
manifestation  of  the  disease  ?   Was  the  ulcer  soft  or  indurated  ? 

lY,  Examine  the  place  indicated  as  ha\'ing  been  the  site  of 
the  chancre.  It  should  not  be  forgotten  that  the  specific  indu- 
ration may  persist  for  some  time  after  cicatrization  ;  it  may,  at 
times,  be  apparent  for  some  years.  It  should  also  be  borne  in 
mind  that  the  cicatrix  of  the  infecting  chancre  frequently  pre- 
sents, when  involving  the  cutaneous  surface,  the  skin  of  the 
prepuce,  for  instance,  a  characteristic  bronze  tint  which  dis- 
appears but  slowly. 

V.  Regarding  the  site  of  the  chancre,  its  symptomological 
importance  should  not  be  neglected,  as  in  certain  regions,  such 
as  the  lips,  the  tongue,  and  other  parts  of  the  face,  infecting 
chancres  alone  manifest  themselves :  while  in  other  regrions, 
such  as  the  sheath  of  the  penis  and  the  scrotum,  this  chancre, 
without  being  exclusive,  occurs  more  frequently  than  the  simple 
chancre. 

VI.  What  occurred  in  the  ganglia  in  the  vicinity  of  the 
chancre  ?  Did  these  ganglia  become  tumefied  ?  Were  there 
several  forming  in  the  groin,  on  one  side,  or  in  both  sides  simul- 
taneously (assuming  that  it  was  a  chancre  of  the  genitals),  an 
indurated  and  indolent  pleiad  ?  or  did  an  inflammatory,  red  and 
painful  tumor  manifest  itself  having  a  single  ganglia  for  a 
focus  ? 

YII.  In  the  latter  case,  did  the  ganglionic  tumor  suppurate 
or  terminate  in  resolution  ?  If  it  suppurated,  did  the  spon- 
taneous or  artificial  ajDcrture  by  which  the  pus  escaped  close 
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rapidly,  or  did  it,  on  the  contrary,  progressively  enlarge  and 
transform  itself  into  a  cliancrons  ulcer? 

VIII.  Examine  the  inguinal  regions,  where  possibly  traces  of 
a  specific  adenopathy  may  be  found  which,  like  chancrous  indu- 
ration, persists  frequently  for  a  long  time — months,  even  years — 
after  the  primary  accident. 

IX.  If  the  patient  has  had  a  suppurative  bubo,  the  examina- 
tion of  the  cicatrix  might  afford  the  means  of  ascertaining 
whether  it  was  one  of  a  simple  character,  or  if  it  resulted  in  a 
ganglionic  chancre — the  knowledge  of  which  is  important,  as  in 
the  latter  case  it  is  almost  certain  that  there  was  no  constitu- 
tional infection. 

X.  Inquire  the  duration  of  the  chancre  or  chancres  ;  what 
treatment  was  pursued  ;  the  name  of  the  physician  who  was  in 
attendance — naturam  morhorum  ostendant  remedia — when  at- 
tended by  a  physician  of  recognized  ability. 

XI.  What  were  their  sequela?  ?  Does  the  patient  remember 
having,  in  the  first  two  or  three  months  following  the  inception 
of  the  chancre,  suffered  from  a  feeling  of  lassitude  and  fatigue, 
pain  in  the  head  or  in  the  limbs,  especially  during  the  night  ? 

XII.  Did  the  patient  observe  any  manifestation  of  red  spots 
(roseola)  or  small  pimples  of  a  similar  color,  of  a  lenticular 
form,  and  without  exciting  itching,  on  the  chest,  abdomen  and 
forearm  ? 

XIII.  Did  the  patient  have  about  the  same  time,  or  a  little 
later,  grayish  patches  with  or  without  ulceration  in  the  throat,  on 
the  lips  or  tongue  ?  Did  his  hair  become  thinned?  Did  he 
have  blackish  scales,  about  the  size  of  a  lentil,  on  different  parts 
of  the  scalp  ?  Did  the  mastoidean  or  cervical  ganglia  become 
tumefied  ? 

XIV.  Examine  the  occipital  region,  where  possibly  a  gangli- 
onic tumefaction  may  still  exist,  whicli,  in  certain  cases,  persists 
for  some  time  after  the  disappearance  of  the  other  syphilitic 
symptoms. 

XV.  Ascertain  if  the  hair  has  become  thinned,  esi)ecially  on 
the  temporal  and  occipital  regions;  if  the  hairs  have  main- 
tained their  natural  softness  and  brilliancy,  or  if,  on  the  con- 
trary, they  have  become  dull,  dry  and  brittle ;  if  the  scalp  does 
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not  present  here  and  there  some  cicatrices  or  small,  whitish 
spots  devoid  of  hair. 

XYI.  Examine  the  throat.  If  the  tonsils  and  velum  of  the 
palate  have  been  the  site  of  ulcerated  mucous  patches — a  symp- 
tom rarely  wanting  in  secondary  syphilis — it  can  be  generally 
recognized  by  the  indelible  traces  which  these  patclies  leave  on 
the  mucous  membrane.  In  lieu  of  presenting  the  usual  smooth 
appearance,  will  show  an  irregular  surface  of  a  rugged  and  sha- 
greenous  aspect ;  the  border  of  the  velum  of  the  palate,  as  well 
as  the  pillars  of  the  fauces,  will  have  lost  their  smooth  and  nor- 
mal aspect ;  they  will  be  found  fringed,  and  more  or  less  deeply 
jagged.  This  sign  is,  however,  only  of  relative  value  ;  cauteri- 
zation of  the  throat  for  any  other  disease  might  induce  the 
same  results. 

XVII.  It  should  be  borne  in  mind  that  in  many  persons  who 
have  been  the  subjects  of  constitutional  syphilis,  even  at  a  very 
distant  period,  the  lips,  the  internal  surface  of  the  cheeks,  and 
especially  the  edges  and  point  of  the  tongue,  become  tlie  site  of 
rounded  or  irregular  white  spots,  on  the  surface  of  ^vhich  the 
mucous  membrane  is  sometimes  found  in  a  scaly  condition 
(mucous  psoriasis).  These  epithelial  squamae,  owing  to  their 
persistency  and  to  the  facility  of  their  recurrence,  are  always 
symptomatic,  if  not  positive,  at  least  strongly  presuuiptive  of  an 
old  syphilis. 

XVIII.  Ascertain  if  there  are  not  some  cicatrices,  the  result 
of  the  pustules  of  ecthyma  or  rupia,  rounded,  reticulated,  and 
clearly  defined  cicatrices,  by  which  they  may  be  distinguished 
from  those  of  burns,  which  are  more  or  less  irregular.  The 
chest,  the  abdomen,  the  lower  extremities,  and  the  palmar  and 
plantar  surfaces  of  the  hands  and  feet  may  also  present  a 
few  spots  or  maculae,  with  or  without  depression  of  their  sur- 
face ;  their  yellowish  or  coppery  tint  permits  the  ascertainment 
in  a  certain  degree  of  their  relative  age,  the  more  recent  ones 
being  necessarily  of  a  deeper  hue. 

XIX.  Be  particular  to  avoid  the  error  of  confounding  syphi- 
litic roseola— which  has  frequently  occurred — with  those  ephe- 
lides  or  hepatic  spots  of  pitp^iasis  versicolor,  an  altogether 
local  and  parasitic  affection  of  frequent  occurrence,  and  which 
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only  appears  in  common  with  roseola  on  its  customary  site  — 
that  is,  the  chest  and  ahdomen. 

XX.  Do  not  mistake  for  syphilitic  spots  or  papules  those 
pimjiles  of  acne  which  are  so  frequently  seen  on  the  back  and 
shoulders  of  certain  persons,  and  which  in  persons  with  a  brown 
skin  leave  persistent  maculse  of  a  dark  and  cop])ery  red  color. 
By  questioning  the  patient  it  will  be  ascertained  that  tlie  erup- 
tion has  existed  for  a  great  length  of  time ;  ordinarily  since 
youth,  or  at  least  from  a  period  antecedent  to  the  one  in  which 
he  contracted  his  primary  venereal  infection. 

The  author  pays  especial  attention  to  these  points,  on  which 
depends  the  whole  question  at  issue.  If  the  result  of  an  exami- 
nation, conducted  in  the  manner  suggested,  is  negative,  and  the 
recovery  from  the  primary  infection  dates  farther  back  than 
six  months,  he  believes  there  is  no  good  reason  why  marriage 
should  not  take  place.  Should  there  be  the  slightest  doubt, 
however,  on  any  one  of  these  points,  or  should  there  be  the 
slightest  suspicion  that  any  disease  still  remained  latent  in  the 
system,  marriage  should  be  postponed.  An  exception  to  this 
rule  will  be  discussed  in  answer  to  the  fourth  question. 

Our  author  also  alludes  to  a  common  class  of  consultations 
arising  from  indiscretions  committed  within  a  few  days  of  mar- 
riage. This,  of  course,  refers  to  promiscuous  sexual  inter- 
course— followed  by  fear  and  anxiety  lest  some  form  of  disease 
should  be  developed  subsequent  to  marriage.  The  only  favor- 
able circvimstances  for  reaching  a  prognosis  which  would  be  of 
the  slightest  value  would  be  the  examination  of  the  female, 
which  would  be  absolutely  necessary.  Should  she  be  found  en- 
tirely free  from  any  disease,  even  then  there  would  be  the  fear 
of  immediate  contagion.  This  could  only  be  satisfactorily  over- 
come by  delaying  marriage  for,  at  least,  two  months.  During  ' 
this  period,  if  venereal  contagion  had  taken  place  it  would  be 
manifested  either  in  the  form  of  gonorrhcea,  simple  chancre  or 
chancre.  The  author  cites  a  case  in  support  of  the  value  of  this 
precaution : — 

A  gentleman  married,  contrary  to  his  advice,  in  whom  a 
chancre  manifested  itself  eight  or  ten  days  after  his  marriage. 
At  the  time  his  attention  was  attracted  to  it  his  wife  had  already 
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become  infected.  She  developed  a  chancre,  which,  like  that  of 
her  husband's,  was  followed  by  various  syphilitic  symptoms,  for 
which  he  treated  them  nearly  one  year. 

Cases  of  gonorrhoRa  manifesting  themselves  a  few  days  after 
marriage,  resulting  from  similar  causes,  are  not  uncommon. 

THIRD  QUESTION. 

"A  man  siiifen7ig  from  a  chronic  gleety  discharge,  vnth  or 
without  engorgement  of  the  epididymis.  When  may  he 
marry  toith  safety 

Laying  aside  the  probability  of  any  one  marrying  when  suf- 
fering from  acute  gonorrhea,  the  question  arises  whether  the 
discharge  is  a  simple  gonorrhoea,  or  a  urethral  chancre.  This 
may  be  readily  ascertained  by  an  experienced  practitioner. 
When  tlie  discharge  has  assumed  a  gleety  character,  all  danger 
of  contagion  having  passed,  there  is  no  good  reason  why  mar- 
riage should  not  take  place.  The  author  also  alludes  to  a  form 
of  urethral  hypochondriasis  resulting  from  previous  infection. 
This,  of  course,  has  no  relation  whatever  to  the  question  of  the 
patient's  marrying.  The  suggestion  made  b}'  our  author,  that 
the  patient  suffering  from  gleety  discharge  should  place  himself 
tinder  the  care  of  a  physician,  is  certainly  a  good  one ;  but  we 
doubt  whether  any  one  should  marry  while  suffering  from  any 
gleety  discharge  whatever.  Dr.  Langlebert  suggests  that  in 
case  the  discharge  should  assume  an  acute  character  the  patient 
should  abstain  from  intercourse  for  a  few  days.  This  would 
not  prevent  gonorrhoeal  contagion  or  its  equivalent  in  the  form 
of  some  unpleasant  vaginal  discharge.  He  also  speaks  of  what 
is  known  in  France  as  goutte  militaire — a  chronic  urethritis, 
which  is  dependent  on  either  a  more  or  less  serious  and  persis- 
tent lesion  of  the  urethral  mucous  membrane :  a  partially  lo- 
calized inflammation  :  a  constriction,  behind  which  are  developed 
granulations,  fungosities,  and  frequently  ulcerations.  It  must 
not  be  forgotten  that  the  discharge  emanating  from  the  urethra 
from  any  of  the  above-named  causes  is  contagious,  and  may  in- 
duce a  vaginal  gonorrhoea,  particularly  of  the  deep  portions  of 
the  vagina,  with  ulcerations  of  the  cervix— tenacious  and  diffi- 
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cult  to  cure — and  which  may  eventually  produce  the  most  seri- 
ous effects  on  the  general  health.  Attention  is  called  to  the 
effects  of  gonorrhoeal  epididymitis — obstruction  of  the  ducts 
and  prevention  of  the  free  circulation  of  the  sperin.  The  ob- 
literation may  continue  with  chances  of  recovery  up  to  a  period 
of  eight  months.  In  speaking  of  balano-postitis,  which  in  it- 
self is  of  no  importance,  since  it  is  easily  cured,  care  is  essential 
that  it  is  not  confounded  with  the  chancre  known  as  ei)itlielial 
jphagoedenic  chancre^  which  might  lead  to  very  serious  results. 
The  author  cites  a  case  which  occurred  in  his  own  practice. 

FOUETH  QUESTION. 

'•'■An  individual  is.,  or  has  heen,  the  subject  of  an  infecting 
chancre,  which  has  heen,  is,  or  will  he,  followed  hy  secondary 
or  tertiary  accidents.  When  may  he  or  she  marry  with 
safety?  " 

In  answer  to  this  question  our  author  mainly  calls  attention 
to  the  dangers  of  infection  from  primary  or  secondary  secre- 
tions. This  is  so  well  understood  that  we  need  scarcely  dwell 
further  on  this  portion  of  the  work.  lie  refers  to  the  obliga- 
tion of  the  physician  not  to  disclose  the  nature  of  the  disease 
of  a  patient,  even  when  it  is  sought  by  the  parent  of  one  who  is 
sought  in  marriage,  and  alludes  to  the  sad  death  of  Delpech, 
who  is  supposed  to  have  violated  the  confidence  of  Demptos,  his 
patient. 

FIFTH  QUESTION. 

A  7nan  7nar?'ies  after  having  had  syphilis,  hut  at  so  distant  a 
jperiod  that  he  is  led  to  hope  that  no  further  evidence  of  the 
disease  will  develop  itself  What  has  he  to  fear  for  his  fu- 
ture progeny  ?  " 

The  first  part  of  the  chapter  devoted  to  the  answer  of  this 
question  is  mainly  a  discussion  of  the  supposed  metamorphosis 
of  syphilis  into  scrofula  by  transmission.  Our  author's  views  on 
this  point  are  those  held  by  most  modem  j)ath()logists.  It  is 
purely  hypothetical,  and  exists  oidy  as  a  prejudice  of  a  past 
day — condemned  alike  by  observation,  logic,  and  all  the  known 
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laws  of  pathology.  In  the  second  part  he  discusses  paternal 
transmission.  Can  a  sypliilitic  mail  engender  syphilitic  chil- 
dren without  having  j^reviously  infected  his  wife  either  before 
conception  or  during  her  pregnancy  ?  For  a  long  period  it  was 
assumed  that  infection  from  the  male  might  take  place  under  the 
above  conditions ;  experience,  however,  based  on  clinical  ob- 
servations, has  led  modern  syphilographers  to  regard  paternal 
transmission  as  exceedingly  doubtful. 

SIXTH  QUESTION. 

"  An  individual  with  syjjhilitic  manifestations  marries^  or 
contracts  syphilis  subsequent  to  his  marriage.  WIu.it  course 
is  he  to  jpursue  to  avoid,  or  at  least  to  mitigate  as  much  as 
possible,  the  consequences  of  his  error 

Under  this  head  the  author  enters  fully  into  elaborate  details 
of  the  manner  in  which  the  syphilitic  is  to  avoid  conveying  the 
disease.  lie  discusses  fully  the  immoral  character  of  those  who 
expose  themselves  to  the  danger  of  infection,  and  the  subter- 
fuges that  are  resorted  to  for  the  purpose  of  deceiving  those  in 
attendance.  The  question  whether  it  is  necessary  to  subject 
to  constitutional  treatment  the  pregnant  woman  whose  husband 
alone  manifests  evidence  of  syphilis,  or  when  the  woman  has 
contracted  syphilis,  is  discussed  in  an  exceedingly  full  and  able 
manner  in  all  its  bearings.  The  remaining  portion  of  the  ^vork 
is  devoted  to  the  questions  of  submitting  a  syphilitic  child  to 
the  care  of  a  healthy  wet-nurse,  and  the  legal  questions  that 
may  be  involved  by  so  doing ;  the  transmission  of  syphilis  by 
vaccination ;  the  medico-legal  question  of  syphilis  communi- 
cated in  conjugal  relations,  and  an  appendix  devoted  to  a  model 
of  reports,  due  to  M.  Takdieux,  on  tlie  transmission  of  syphilis 
between  iiurslings  and  nurses.  The  work  is  an  exceedingly 
able  contribution  to  our  knowledge  of  venereal  diseases  in  rela- 
tion to  marriage  and  the  results  of  marriage.  It  is  written  in  a 
philosophic  spirit,  and  will  serve  as  a  useful  guide  to  those  who 
are  called  upon  to  decide  the  delicate  questions  of  which  it 
treats. 

M.  II.  IIenky. 
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THE  VISCERAL  LESIONS  OF  INHERITED  SYPHILIS.* 
By  IJr.  E.  LANCERAUX  (Paris). 

TRANSLATED  FROM   TSK  ANNALES  DE  DERMATOLOQIE   ET  DE   6YPHILIGKAPHIE  FOR  1672-1873, 
BY  DR.  EUGENE  PEUUNET. 

The  tendency  of  inherited  syphilis  to  involve  the  viscera  is 
even  greater  than  that  of  acquired  syphilis.  They  may  all  be 
without  exception  subject  to  its  iniiuence,  and  this  must  be 
readil}'  admitted,  for  all  contain  tissues  formed  from  the  blasto- 
derma,  for  which  the  syphilitic  virus  has  a  special  affinity.  For 
tlie  purpose  of  studying  its  action,  and  the  various  modifications 
which  ajipertain  to  inherited  syphilis,  we  will  examine  in  suc- 
cession the  various  organs  intended  for  the  maintenance  of  the 
life  of  the  individual,  or  for  the  preservation  of  the  species. 

Affections  of  tue  Testicles  and  Kidneys. — The  affections 
of  the  testicle  have  until  now  been  but  rarely  observed.  How- 
ever, a  case  of  inherited  syphilis,  accompanied  with  a  swelling 
of  one  of  the  testicles,  has  been  reported  by  North  ;  f  the  same 
affection  has  been  seen  by  Bryant.:}:  Dr.  Obedenare  has  sent 
to  me,  from  Bucharest,  a  photograph  of  a  child  affected  with  a 
syphilitic  testicle,  and  in  which  the  swollen  testicle  is  seen  to 
form  a  hernia  through  an  opening  in  the  scrotum  (fungus  of 
the  testicle). 

The  lesions  of  the  kidneys  have  been  as  little  studied.  On 
examining  the  viscera  of  a  child  born  of  sj'philitic  parents, 
which  my  colleague.  Dr.  Tarnier,  had  the  kindness  to  send 
to  me,  I  ascertained  that,  besides  the  alterations  of  the  liver, 
so  well  described  by  Gubler,  there  was  a  renal  lesion,  char- 
acterized by  a  thickening  of  the  connective  tissue  and  a  fatty 
granular  degeneration  of  the  epithelial  cells  of  the  tubuli. 
The  kidneys,  tolerably  firm,  were  remarkable  on  account  of  a 
yellowish  tint,  similar  to  the  one  found  under  like  circum- 
stances on  the  surface  of  the  liver.  Bradley  §  has  observed  the 
disappearance  of  an  albuminuria,  with  oedema  of  the  face  and 

*  Extract  from  a  Treatiae  on  Si/philin,  to  be  issued  by  Gertaer  Bailliere. 

\  North,  Mfid.  Times  and  Oaz.,  l.S()2,  vol.  i.,  p.  4():i. 

X  Bryant,  Med.  'Times  and  Gaz.,  Dec,  18G8,  p.  (514. 

g  Bradley,  Syphil.  Anars.  Kidneys,  Britinh  Med.  Jour.,  Feb.  4,  1871. 
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upper  extremities,  after  a  mercurial  treatment,  in  a  child  four 
months  of  age  affected  with  inlierited  syphilis. 

Affections  of  the  Alimentary  Canal  and  Peritoneum. — 
Forster  *  describes  the  fibrous  degeneration  of  Peyer's  patches 
in  a  syjjhilitic  child  who  died  on  the  sixth  day  after  birth,  and 
who,  besides  other  lesions,  presented  a  pleuro-pneumonia  and 
purulent  bronchitis.  There  were  projecting  swellings  with  a 
smooth  sui-face  on  the  jjatclies  of  a  grayish  rose  tint,  yellowish 
in  the  centre,  and  formed  in  great  ytroportion  by  nuclei  of  the 
cells  and  filjres  of  the  connective  tissue,  in^iieu  of  the  glandular 
structure. 

Ebertli,t  Poth,:}:  and  Oser  §  have  observed  similar  cases.  The 
intestinal  lesion  which  they  all  describe  as  syphilitic  enteritis, 
is  essentially  an  affection  of  new-born  children  subject  to  in- 
herited syphilis.  It  is  characterized  by  multiple  and  circum- 
scribed indurations  of  a  varialjle  size,  more  frequently  rounded, 
situated  on  the  surface  of  Peyer's  patches,  or  on  the  solitary 
glands.  The  mucous  membrane  covering  tliese  indurations  or 
small  tumors,  is  sometimes  smooth  and  slaty,  at  others  more  or 
less  deeply  ulcerated  or  destroyed.  In  the  latter  the  new  for- 
mation has  the  appearance  of  a  dry  eschar,  but  slight  in  extent, 
which,  when  detached,  leaves  behind  it  an  ulcer  witli  a  brilliant 
and  lardaceous  fundus.  This  lesion  may  involve  all  tlie  layers 
of  the  intestinal  mucous  membrane,  but  which  more  frequently 
localizes  itself  in  the  submucous  tunic,  is  formed  both  by  an 
infiltration  of  cells  analogous  to  the  lymphatic  cells,  and  by  a 
more  or  less  abundant  connective  formation  ;  the  correspond- 
ing villi  are  either  hypertrophied  or  destroyed. 

Simpson;!  admits  the  existence  of  an  inherited  syphilitic 
peritonitis,  based  on  tliirty-one  personal  observations ;  but  these 
observations  are  far  frc^in  being  all  conclusive.  In  some  there 
is  a  doubt  of  the  hereditary  infiuence,  in  the  others  mention  is 
barely  made  of  the  condition  of  the  abdominal  organs,  and 
especially  of  the  liver.  In  three  cases  of  inherited  syphilis, 
Wilks  found  adhesions  between  the  liver  and  diaphragm,  and 
twice  a  generalized  peritonitis.  Gubler  has  observed  in  several 
cases  of  syphilitic  hepatitis,  traces  of  peri-hepatitis.  Baeren- 


*  Wurzhurg  Mededn.  ZeitscTirift.,  vol.  iv.,  part  i.,  1863. 

]  G.  J.  Eberth,  Ueber  eine  eigenth.  vielleicht  syphilit.  Enteritis,  Archiv  fur 
•path.  Annt.  mid  Physiol.,  vol.  xl.,  p.  326,  1867. 

X  Roth,  Enteritis  Syphilitica,  Archiv  fiXr  path.  Anat.  und  Physiol,  vol.  xliii., 
p.  298. 

§  Oser,  Falle  von  Enteritis  Syphilitica,  ArcMv  fiir  Dermatol  und  Syphilis, 
vol.  iii.,  p.  27,  1871. 

I  Edin.  Med.  and  Surg.  Jour.  No.  37,  and  Obstetric  Works,  Cases  V. ,  VL , 
VII.,  vol.  ii.,  p.  173. 
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sprung  *  lias  often  seen  on  the  surface  of  the  liver,  of  the 
spleen,  or  even  of  the  intestines,  soft  and  slightly  consistent, 
or  firm,  resisting  and  ligamentous-like  pseudo-membranous 
deposits.  From  the  accordance  of  these  various  authors,  it  may 
be  concluded  that  peritonitis,  which  is  a  manifestation  of  ac- 
quired syphilis,  is  also  an  accident  of  inherited  syphilis.  The 
characters  of  this  affection,  more  frequently  localized  to  certain 
portions  of  the  peritoneum,  are  those  of  chronic  adhesive  peri- 
tonitis, that  is,  a  lesion  which  does  not  manifest  itself  either  by- 
suppuration,  rapid  progress,  or  b}'  acute  symptoms. 

The  pancreas  is  rarely  involved  in  the  fcetus  or  the  new- 
born child  who  inherits  syphilis.  Virchow  *  has  observed  in* 
one  case  the  fatty  degeneration  of  this  gland,  and  other  authors- 
may  have  seen  the  induration  of  the  same.  I  am  not  aware- 
of  any  case  in  which  there  was  a  lesion  of  the  salivary  glands.. 

Affections  of  the  Liver  and  of  the  Vasculak  Glands. — 
The  liver  is  one  of  the  organs  the  most  exposed  to  the  attacks  of 
inherited  syphilis,  and  this  fact  is  not  surprising,  as  the  impor- 
tant functions  of  this  organ  in  the  foetus,  and  its  susceptibility 
to  the  influence  of  syphilis  in  the  adult,  are  known  but  slightly,, 
if  at  all  known  to  the  ancient  authors.  The  hepatic  lesions 
connected  with  syphilis  are  of  two  forms:  one  diffused,  the 
other  circumscribed  and  very  analogous  to  the  gummy  lesions. 

Gubler  is  the  first  to  have  well  described  the  diffuse  lesions 
(diffuse  hepatitis),  which  are  those  that  occur  most  frequently. 
The  liver,  more  voluminous  thai)  in  the  normal  condition,  is 
turgid,  globular,  elastic,  hard,  difticidt  to  indent  with  the 
fingers,  which  finally  tear  it  without  leaving  any  impression  on 
its  surface.  Unevenly  altered  in  all  its  extent,  or  only  at  cer- 
tain points,  it  presents  a  peculiar  yellow  coloration,  similar  to 
flint,  and  is,  in  a  few  cases,  covered  with  small  Avliite  opaque 
grains  having  the  appearance  of  scmoide  •  by  section,  vascular 
strire,  opaque  grains  irregularlj-  disseminated,  and  more  or  less 
large  and  extended  yellowish  spots  are  seen  in  its  homoge- 
neous tissue.  Infection  demonstrates  that  the  vascular  tissue  is 
almost  impervious.  The  microscopical  examination  reveals 
the  presence  of  j'oung  rounded  cells,  isolated  or  in  masses,  and 
of  a  fibroid  tissue  of  a  new  formation,  in  the  midst  of  which 
the  cells  of  the  glandular  structure  are  scattered,  and,  so  to 
speak,  buried,  or  have  entirely  disappeared.  The  coats  of  the 
vessels  are  always  noticeably  thickened,  and,  as  I  have  been 
able  to  observe  quite  recently  in  a  specimen  wliicli  M.  Taurin, 
interne  to  Prof.  Chauffard,  had  the  kindness  to  give  me,  even 


*  Die  hereclitaer  Syphilis,  Berlin,  1864. 
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extend  beyond  the  modified  centres.  The  bile  is  of  a  pale 
yellow,  and  very  thin  ;  the  blood,  almost  always  altered,  has 
the  consistency  of  currant-jelly.  The  variable  coloration  of 
the  li\er,  more  frequently  yellowish  or  grayish  ;  its  firm,  elastic 
consistency,  and  occasionally  soft  to  the  touch ;  its  smooth  sur- 
face, and  the  feature  that  its  partial,  more  than  generalized, 
modification  forms  more  or  less  extended  focuses  involving  the 
entire  lobules.  Such  are  the  characteristics  which  mark  syphi- 
litic hepatitis. 

Usually,  manifestations  imdeniably  of  syphilitic  origin  co- 
exist with  these  lesions,  and  which  having  been  observed  by 
Trousseau,  Ilorteloiip,  Cullerier,  Depaul,  Lenoir,  Lebert,  Des- 
ruelles,  Cazeuave,  and  the  greater  portion  of  French  and  foreign 
physicians,"  tlieir  relation  to  syphilis  is  therefore  no  longer 
doubtful.  The  small  grains,  or  whitish  granules,  disseminated 
in  the  liver,  and  which  Wagner  has  called  miliary  syphiloma, 
difi^er  from  the  gunnny  tumor  proper  in  that  they  do  not,  like 
.the  latter,  leave  appreciable  cicatrices  ;  but  it  must  be  admitted 
that  this  difference  is  probably  only  the  effect  of  a  more  acute 
progress  in  the  hepatic  affection,  and  its  almost  necessarily 
fatal  termination.  However,  Cullerierf  found  in  a  child  who 
recovered  under  a  course  of  the  proto-indide  of  mercury,  the 
surface  of  the  liver  covered  with  a  fibrous  layer,  which  was 
apparently  the  result  of  a  plastic  infiltration. 

Gummy  syphilitic  hepatitis  of  the  foetus  and  new-born  child 
Ixas  been  observed  by  Testelin.:};  Thiry,§  Wedl,';!  Zeissl,T[ 
Schott,*"  etc.  In  a  case  reported  by  Testelin,  the  liver  of  a 
child  seven  months  of  age,  elastic,  j'ellow,  brownish,  heavy,  and 
voluminous,  contained  tumcjrs  varying  in  size  from  a  hazel-nut 
to  a  walnut.  In  a  new-born  affected  with  pemphigus,  and  ob- 
served by  Wedl,  there  was  on  the  convex  surface  of  the  liver 
an  oval  kernel,  about  th€  size  of  a  bean,  of  a  yellow  tint, 
brilliant  in  the  centre,  and  more  resistant  than  the  surrounding 
hepatic  tissue ;  the  mother  of  this  child  was  affected  with 
secondary  syphilis.  In  a  child  born  under  similar  circum- 
stances, and  who  died  a  few  days  after  its  birth,  I  found  a  firm, 

*  Examine  Hecker,  Verhandl.  der  Gesdlsehaft  f.  Geburtz,  Berlin,  1857, 
vol.  viii..  p  131.  Bamberger,  Virchow^s  Han<&.  der  Path.,  vol.  ii.,  p.  561. 
Thiry,  Guz.  Ilebdom.,  p.  141,  1859.  Howitz,  Hosydt.  Tidende.  18G2,  Xos.  32- 
35.  Testelin,  Forster,  E.  Wagner,  loc.  cit.  Lanceraux  and  Lackerbauer,  Atlas 
WAnat.  pathol..  p.  59  and  pi.  7,  fig.  5. 

f  Cited  by  Diday,  loc.  cit.,  p.  154. 

X  Jour.  Med.  de  BruxeUes,  Oct.,  1858. 

§  Presse  Med.  beige,  1858,  Xo.  22. 

II  Grundzuge  der  pntlmlogischen  Ilistohgie,  p.  299,  Wien,  1853. 
"if  Lehrbuch  der  Const.  Syphilis,  Erlangen,  18G4 
•**  Jahrbuch  der  Kinderheilkunde,  1871,  lY. 
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elastic,  and  resistant  tumor,  of  a  ■whitish  coloration  on  section, 
situated  near  the  centre  of  the  liver. 

Usually,  these  lesions  are  slow  in  revealing  themselves,  that 
is,  wlien  in  an  advanced  period  of  their  evolution.  As  de- 
scribed by  Portal,  the  infants  cry,  incessantly  agitate  the  limbs 
in  sign  of  suffering,  are  taken  with  vomiting,  and  have 
diarrhoea,  if  not  constipation.  Meteorism  and  sensitiveness  on 
pressure  of  the  abdomen  ;  the  pulse,  accelerated  gradually, 
becomes  weaker ;  the  facial  expression  becomes  more  and  more 
altered;  the  skin  assumes  a  yellowish  or  earthy  tint,  and  the 
emaciation  is  rapid  and  progressive ;  it  is  a  general  l)reaking 
down — a  true  marasmus.  Then  palpation  and  percussion  indi- 
cate an  increased  volume  and  even  hardness  of  the  liver. 
Icterus  is  so  uncommon  that  Cxulder  has  not  observed  it  in  any 
case ;  ascites  and  oedema  of  the  lower  extremities  have  been 
seen  but  occasionally ;  therefore  it  is  more  the  general  than  the 
local  condition  which  indicates  the  afFection  of  the  liver. 

Tlie  progress  of  this  disease  is  slow  and  chronic;  after  the 
development  of  the  cachexia  the  fatal  termination  is  rapid. 
The  diagnosis  is  l)ased  upon  the  concordance  of  the  local  and 
constitutional  symptoms,  and  on  a  knowledge  of  the  pathological 
antecedents  of  the  little  sufferer's  parents.  The  more  extensive 
the  hepatic  lesion,  the  more  unfavorable  is  the  prognosis.  Let 
us  add,  that  the  obliteration  of  the  biliary  ducts,  observed  in  the 
serious  cases  of  icterus  in  the  new-born,  might  also  be  of  syphil- 
itic origin  ;  and  what  would  lead  to  admit  it,  are  the  alterations 
of  the  liver  and  of  other  organs  met  coincidently  with  this 
lesion.''^ 

The  alterations  of  the  spleen  are  common  in  inherited  syphilis. 
All  tlie  cases  we  have  met  with  presented  an  increased  volume 
of  this  organ,  which,  according  to  S.  CTee,t  exists  only  in  one- 
quarter  of  tlie  cases.  The  entire  spleen  is  usually  involved  in 
this  alteration  ;  :|:  it  is  firm,  smooth,  occasionally  adherent  to  the 
neighl)oring  organs,  and  frequently  only  offers  an  increase  of 
its  elements.  This  alteration,  which  frequently  coexists  with 
Sjq^hilitic  affections  of  the  liver,  is  frequently  accompanied  with 
lesions  of  the  lymphatic  ganglia.  When  resolution  occurs,  the 
volume  of  the  spleen  gradually  diminishes,  and  this  organ 
appears  to  have  resumed  its  normal  size. 

*  Examine  C.  Binz,  Zur  Kenntniss  des  todtlichen  icterus,  d.  Neugeb.  aus 
oblit.  d.  Gallengang-e,  Archin.  f.  pnthol.  Anat.  und  Med.  rhysiol. ,  vol.  xxxv. , 
p.  3G0.    Roth,  ibid.,  vol.  xliii.,  p.  290. 

j  Grtz.  dot  IL'ipitau.r,  1867,  p.  177. 

i  In  a  case  reported  by  Gregorie  (p.  289),  gummata  in  various  stages  of  de- 
velopment are  described  ;  but  it  is  a  question  whether  it  is  not  only  a  case  of 
vascular  infarction. 
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The  lymphatic  glands,  which  are  subject  to  the  influence  of 
acquired  sypliilis,  are  also  affected  b}'  inherited  syphilis. 
Hutchinson  has  seen  most  of  the  bronchial  glands  of  a  cliild, 
five  months  of  age,  infiltrated  with  that  form  of  fibrinous 
deposit  which  4s  so  frequently  met  with  in  acquired  sy})hilis. 
This  child,  born  of  syphilitic  parents,  was  subject  to  a  cutaneous 
eruption,  but  had  been  healthy  during  the  first  two  months  of 
its  existence.  The  enlargement  and  alteration  of  these  glands 
is  noted  in  most  of  the  numerous  cases  i-eported  by  Baeren- 
sprung.  This  modification  does  not  differ  from  that  of  other 
organs ;  it  most  frequently  consists  of  a  diffuse  infiltration  of 
new  elements,  and  occasi(jnally  of  small  circumscribed  tumors. 
The  ganglia  of  tlie  gastro-hepatic  epiploon  and  of- the  mesentery 
are  most  usually  the  seat  of  it.  ilivington  f  attributes  to  in- 
herited syphilis  a  general  enlargement  of  the  visceral  lymphatic 
ganglia  in  a  girl  sixteen  years  of  age,  wlio  presented  such  an 
arrest  of  development  that  she  did  not  appear  to  be  more  than 
six  5'ears  old. 

The  suprarenal  capsules  are  noticeably  enlarged  in  a  great 
niimber  of  cases  of  inherited  syphilis.  Virchow,  wlio  has  ob- 
served this  increase  of  volume,  reports  in  one  case  the  complete 
fatty  degeneration  of  these  glands.  Baerensj)rung  has  found,  in 
children  affected  with  congenital  syphilis,  the  cortical  portion  of 
the  suprarenal  capsules  filled  with  small  masses  formed  of 
kernels  and  of  young  cells  of  connective  tissue ;  a  modification 
very  analogous  to  the  diffuse  change  in  the  liver,  lluber :{;  has 
seen,  in  a  child  affected  with  congenital  syphilis,  the  suprarenal 
capsules  enlarged,  grayish,  and  filled  with  small  yellowish  spots, 
which  were  formed  by  fatty  debris.  Ilennig  §  has  found,  in 
one  case,  the  left  suprarenal  capsule  enlarged,  adherent  to  the 
diaphragm,  and  containing  a  gelatinous  substance. 

The  thymus  gland,  owing  to  its  functional  activity  during 
intra-uterine  life,  has  a  predisposition  to  be  subject  to  the  in- 
fluence of  inherited  sypliilis.  In  1850,  Professor  P.  Dubois,  || 
whilst  endeavoring  to  discover  the  cause  of  death  in  new-born 
syphilitics,  observed,  in  a  certain  number,  an  altei'ation  of  the 
tltiymus,  which  almost  always  presented  itself  in  an  identical 
form.  This  change  was  characterized  by  the  presence  of  dis- 
seminated pus,  or  gathered  in  spots  in  the  body  of  the  organ. 
Since  that  time  a  large  number  of  cases  have  been  added  to 

♦Hutchinson,  Med.  Times  and  Gaz.,  17th  July,  1858. 
f  Rivington,  Med.  Times  and  Getz.,  October  19,  1872. 

I  Huber,  Arch.  f.  Klin.  Med.,  vol.  v.,  p.  270.    Hecker,  Ueber  Syph.  Congen. 
innerer  organ,  Monatschr.  fur  Geburtsch.,  xxxiii.,  p.  22,  18G9. 
gHennig,  Jahrb.  fiir  Kinderheilk.,  Dec.  5,  1872,  p.  109-113. 
\  Oaz.  Med.  de  Paris,  1850,  p.  393.— Ibid.,  1851. 
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those  of  the  celebrated  French  obstetrician.  Depanl  found  once, 
in  each  of  the  lobes  of  the  thymus,  a  cavity  filled  with  a  grumous, 
yellowish,  and  thick  matter.  Weber  *  reports  a  case  of  abscess 
in  the  same  gland.  C.  flecker,  \  Desruelles,  Bi-ann,  Spath,  and 
Weld:];  have  reported  similar  changes.  But  must  it  be  ad- 
mitted that  these  were  purulent  centres  in  all  the  cases,  and 
■woiild'it  not  be  better  to  believe  in  the  existence  of  the  products 
of  softened  gummata,  metamor])hosed  and  confounded  with 
abscesses?  We  cannot  decide  this  positively,  although,  owing 
to  the  rarity  of  purulent  formations  in  constitutional  syphilis, 
we  are  inclined  to  adopt  the  latter  hypothesis.  Tlie  case  of 
Lehmann,§  in  which  the  thymus,  the  liver,  and  the  dura  mater 
were  the  site  of  tumors  formed  of  connective  tissue,  having 
undergone  the  fatty  metamorphosis,  would,  to  a  certain  extent, 
favor  the  idea  that  the  syphilitic  lesions  of  the  thymus  are  not 
any  more  likely  to  suppurate  than  those  of  the  other  viscera. 
Moreover,  the  description  which  is  found  in'the  case  reported 
by  Desruelles  is  more  applicable  to  a  gummy  tumor  than  to  an 
abscess. 

Finally,  the  syphilitic  manifestations  of  the  thymus  show 
themselves  as  circumscribed  centres  or  tumors  ;  the  diffuse 
lesions,  which  some  believe  they  have  seen,  may  be  doubted,  as 
many  observers  at  least  have  not  met  with  them.  It  will,  there- 
fore, be  necessary  to  search  for  them  hereafter,  and,  if  they  exist, 
to  ascertain  their  precise  characters.  The  increase  of  volume 
is  the  principal  symptom  of  a  syphilitic  thymus. 

It  must  be  admitted  that,  with  the  numerous  glandular  lesions 
described,  the  blood  may  be  altered ;  this  is  demonstrated  by 
the  condition  of  the  blood,  which  has  the  appearance  and  con-  ^ 
sistency  of  currant-jelly,  and  the  numerous  ecchymoses  met 
with  after  death  in  natural  cavities  or  in  the  midst  of  certain 
parenchymas.  Hutchinson  has,  in  onejcase,  found  the  pericar- 
dium tilled  Avith  coagulated  blood.  In  many  of  the  cases  re- 
ported by  Baereiisprung,  mention  is  made  of  sanguineous  effu- 
sions in  the  pericardial  cavity,  and  even  in  the  cavities  of  the 
pleura  or  meninges. 

Before  being  aware  of  these  facts,  I  had  personally  observed 
several  cases  of  inherited  syphilis,  accompanied  with  visceral 

lesions  and  multiple  sanguineous  effusions.    A  woman,  X  , 

25  years  of  age,  in  January,  1860,  gave  birth,  at  h\\\  term,  to  a 


*  Beitrdge  zur  Pathohg.  Anat.  Neugebornen,  Kiel,  1852,  vol.  ii.,  p.  75. 
\  Verha ndl.  der  BerUner  GeselUch.  f.  Geburtsch.,  vol.  viii.,  p.  117-122. 
X  Weld  found  m  one  case  a  cavity  in  the  centre  of  the  thymus  filled  with 
pus  mixed  with  serum. 
§  Wureburg  Med.  Zeitsc7irift,  vol.  x. ,  p.  29. 
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child  who  (lied  five  or  six  hours  later.  At  the  post-mortem  I 
found  under  the  pericranium  numennis  ecchymotic  sjiots  ;  tliese 
were  also  found,  but  less  abundant,  in  subcutaneous  cellular 
tissue  of  the  extremities,  and  on  the  surface  of  the  lungs  and 
pericardium,  the  cavity  of  which  was  partially  filled  with  a 
sanguinolent  fluid.  The  liver,  voluminous,  firm,  and  resisting 
on  pressure,  had  a  yellowish  (sole-leather)  tint.  The  spleen  was 
hard,  fii-m,  and  voluminous;  the  kidneys  appeared  to  be  noi-mal. 
The  mother  informed  me  that  the  father  (jf  this  child  was  af- 
fected with  sypliilis,  but  that  slie  herself  had  never  observed 
anything. 

Affections  of  tue  Organs  of  Circulation. — The  heart  is 
alike  subject  to  the  attacks  of  inherited  and  acquired  syi)hilis. 
Rosen  has  re])orted  a  case  of  congenital  gumniata  of  the  left 
heart.  Then,  Forsterf  speaks  of  a  case  of  syphilitic  endocarditis 
occurring  in  a  child  six  weeks  of  age ;  l)ut  it  must  be  added 
that  the  existence'of  syphilis  in  this  child  is  very  doubtful,  A 
case  of  fibrous  myocarditis,  in  a  still-born  syphilitic  child,  is  re- 
ported by  Wagner.:}:  In  a  case  reported  by  Kan tzow  §  there 
was,  besides  an  interstitial  myocarditis,  a  muscular  hyperjjlasia 
(myoma),  which  Virehow  attributes  to  an  irritation  of  vicinity, 
some\\^hat  like  the  hyjierostosis  accompanying  a  gummata  of  the 
periosteum. 

There  has  been  no  case  of  syphilitic  arteritis  reported  ;  but 
Scliuppel  I  has  seen  a  case  of  ^;<?Hpelephlebitis  in  syphilitic 
children  whose  livers  were  alfected,  and  even  in  others  in  which 
the  parenchyma  appeared  to  be  healthy.  The  venous  thrombosis 
occurring  in  cliildren  hereditaril}'  infected  is  rather  the  effect 
of  the  cachexia  than  a  modification  which  would  primarily 
involve  the  venous  parietes  ;  these  parietes,  more  frequently 
stained  by  the  coloring  matter,  owe  this  fluidity  to  the  sanguin- 
eous fluid,  the  white  corpuscles  being  frequently  increased  in 
number. 

Affections  of  the  Organs  of  Respiration. — The  respira- 
tory organs  are  frequently  affected  in  young  children  who  die 
from  inherited  syphilis.  Hoarseness  js  a  common  symptom  of 
this  disease ;  it  is  usually  coincident  with  a  more  or  less  deep- 
seated  and  extensive  laiyngitis.  In  fact,  besides  a  superficial 
inflammation  of  the  laryngeal  mucous  membrane,  deep-seated 


*  Von  Rosen,  Behrend''s  SypMlidologie,  vol.  iii.,  p.  249,  1860. 
f  Forster,  Wurzburg  Med.  Zeititch.,  vol.  iv.,  p.  7,  18G3. 
i  Wagner,  Das  Syphilom.,  etc..  Arch,  der  Jleilkunde,  vol.  vii.,  p.  527. 
§  Kantzow,  Arch,  der  Path.  Aunt,  vud  Phi/niol.,  vol.  xxxv. ,  p.  211,  1866. 
I  Schuppel,  Ueber  Peripelephlebitis  syphilitica  bei  Neugeborenen,  Archiv 
der  Heilkunde,  vol.  xi.,  p.  74,  1870.  , 
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ulcerations  of  the  internal  surface  of  the  larynx,  and,  occasionally, 
primary  or  secondary  perichondritis  are  found  ;  lesions  which 
are  all  capal^le  of  causing  a  constriction,  but  slightly  compatible 
with  life.  Thus  Frankl  -  has  seen  in  a  child,  a  few  weeks  old, 
a  deep  ulceration  of  the  mucous  membrane,  with  perichondritis 
of  the  cricoid  cartilage  and  constriction  of  the  larynx.  More- 
over, Gebhardt  f  has  induced  recovery,  by  means  of  iodide  of 
potassium,  from  a  probable  constriction  of  the  left  bronchus, 
in  a  syphilitic  girl  six  years  of  age,  whose  larynx  w'as  diseased. 

The  changes  which  occur  in  the  lungs  are  of  two  orders  : 
diffused,  and  as  a  loljular  pneumonia ;  circumscribed,  and  as 
nod(Jsities  similar  to  the  gununata  of  adults.  Devergie  X  was 
one  of  the  first  to  describe  the  diffuse  lesions.  lie  reports  that 
two  well-formed,  full-term  children  died  immediately  after  par- 
turition, which  had  not  been  laborious.  The  lungs  were  very 
voluminous,  compact,  carneous,  denser  than  in  the  normal  state, 
very  heavy,  discolored,  and  pallid  ;  sank  into  the  water,  even 
when  cut  in  pieces.  There  was  a  colorless  sei-ous  iiililtration 
of  their  tissue,  which  was  expelled  with  ditiiculty  from  tlie  cel- 
lular tissue.  On  insufflation  the  air  did  not  penetrate  into  them. 
This  alteration  was  neither  scirrhiis  nor  the  white  induration 
which  precedes  the  suppuration  of  tubercles ;  it  was  a  kind  of 
lardaciform  hardeniiu/,  intermediate  between  the  lardaceous 
scirrlioiis  state  and  the  ordinary  mftening  the  pulmonary 
tissue  ot  the  new-born  children.  Ch.  liobin  and  Lorain  §  have 
carefully  studied  this  particular  condition  of  the  lung,  which 
they  call  epithelic>ma.  C.  flecker,!  Virchow,'^[  and  F.  AVeber  ** 
have  published  facts  relative  to  this  alteration,  which  Ilowitz  ff 
calls  syphilitic  inliltration  of  the  lung.  Eanvier:|::}:  has  given  an 
exact  histological  description  of  changes  observed  in  a  new- 
born syphilitic  child,  whose  lungs  had  undergone  a  similar 
alteration. 

Lungs  thus  affected  fill  nearly  the  entire  cavity  of  the  thorax, 
and  frecpiently  retain  the  impression  of  the  ribs ;  their  surface 
smooth  and  marbly,  with  the  exception  of  being  paler,  differs 

*  J.  Frankl,  Syphilit.  Geschwaere  und  Verengerung  der  Larynx,  'Wien.  Med. 
Wocliensclir.,  vol.  xviii.,  p.  69-70,  18G8. 
f  C.  Gebhardt,  Arch.  f.  KUnic.  Med.,  vol.  ii.,  p.  547,  1867. 
i  Devergie,  Aniude.s  iV lli/gieue  et  <le  Mkl.  Leg.,  April,  1831. 
§  Gaz.  Mi'dicdle,  1835,  p.  186.  and  Bull,  de  la  Societe  de  Biologie. 
I  Verhandl.  der  Berliner  Gesellsch.  f.  Geburtsch.,  vol.  viii.,  p.  136. 
*|]  Gemmm.  Ahliandl.,  p.  595. 

**  Beitrdge  zur  pat/ioL  Aiiaf.  der  JVeugeboren. ,  ii.,  p.  47. 
•ff  Hospit.  Tidende,  Nos.  10-11,  and  Belirend's  SypIiUidolog.,  1862,  vol.  iii., 
p.  GOl. 

^:|:  Gaz.  Med.  de  Paris,  1864,  Comptes  Rendus  des  stances  de  la  SociiU  de 
Biologie,  3me  s6rie,  t.  iv.,  1863,  p.  51. 
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but  little  from  that  of  the  lungs  tilled  with  air.  These  organs 
are  firm,  heavy,  of  greater  density  tlian  water  ;  they  are  but 
sparsely  ci-epitant,  and  cannot  be  insufflated  like  the  healthy 
lungs  of  the  fa'tus.  As  the  air,  which  penetrates  to  a  few 
points  only,  is  arrested  at  others,  there  results  a  partial  emphy- 
sema from  the  rupture  of  a  few  of  the  i)iilmonary  vesicles. 
The  altered  portions  of  the  parenchyma  are  resistant  and  cut 
smoothly;  the  surface  of  the  section  is  even,  smooth,  brilliant, 
of  a  white  barely  rose  (flesh)  color,  occasionally  marbleized 
with  white  spots  on  a  reddish  ground.  Com])act  masses  are  seen 
on  it,  separated  by  thickened  interlobular  partitions,  and  having 
the  consistency  of  hepatic  tissue  ;  it  is  a  form  of  very  firm  hepa- 
tization. The  fine  ramifications  of  the  bronchial  tubes  and 
blood-vessels  are  generally  contracted  in  consequence  of  the 
compression,  the  bronchial  tubes  are  sometimes  filled  with  pur- 
ulent mvicus  and  a  small  proj^ortion  of  air.  The  microscopic 
examination  reveals  that  the  alveoli  are  completely  effaced,  or 
only  contracted,  irregularly  square  or  hexagonal,  or  else  closely 
piartitioned  and  is  lengthened  like  spindles  ;  the  inter-alveolar 
coiuiective  tissue  is  thickened,  in  most  cases,  by  cytoblasts  and 
cells  of  new  formation  more  or  less  atrophied,  or  else  undergo- 
ing the  fatty  metamorphosis. 

This  pulmonary  infiltration,  or  syphilitic  induration  of  the 
lungs,  differs  from  the  gray  hepatization  by  the  greater  hard- 
ness of  the  diseased  parenchyma,  its  resistance  to  pressure,  its 
whitish  or  rosy  coloration,  and  by  the  nature  of  the  concomi- 
tant manifestations.  The  bronchial  ganglia  are  increased  in 
volume  and  have  a  reddish  or  yellowish  gray  tint. 

The  circumscribed  pulmonary  lesions  have  been  reported  by 
Portal,  in  a  case  in  which,  notwithstanding  the  somewhat  tardy 
apijearance  of  the  pulmonary  lesion,  appears  to  be  established 
beyond  question."^  "In  tlie  body  of  a  child  born  of  parents 
infected  with  venereal  virus,  and  who  died  at  three  years  oE  age, 
true  venereal  pustules  were  found  on  its  external  surface ;  the 
glands  of  the  neck  were  swollen  ;  those  of  the  mesentery,  of  the 
gi'oins  and  axillae  were  obstructed  and  filled  with  a  whitish  hu- 
mor of  a  pulpy  consistency.  The  right  lung  had  been  almost 
entirely  destroyed  by  suppuration  ;  there  were  a  few  abscesses 
in  the  upper  lobe  of  the  left  lung,  and  the  remaining  sul stance 
of  the  lower  lobes  was  as  hard  as  horny  leather  ;  the  pulmonary 
artery  and  cavities  of  the  right  heart  were  very  much  dilated,  and 
the  muscular  substance  of  the  ventricles  singularly  softened." 
Actually  the  lesions  referred  to  have  only  been  truly  known  since 


*  Observ.  sur  la  Phthisie  Pvlmonaire,  vol.  i.,  p.  530,  1809. 


SELECTIONS  FROM  FOREIGN  JOURNALS.  329 


the  researches  of  Professor  Depaul.*  This  author,  as  early  as 
1837,  indicated  the  connection  of  causation  between  them  and 
syphilis,  and  later  reported  two  cases,  in  an  academical  memoir, 
in  which  they  are  clearly  descrilted.  In  one  of  tiiese  cases  the 
only  product  observed  was  a  swelling  of  the  size  of  a  small  nut, 
projecting,  of  a  yellowish  tint,  and  softened  in  its  centre.  In 
the  other,  the  upper  lobes  of  the  lungs  contained  an  irregular, 
rounded  mass,  and  of  the  size  of  a  large  nut.  Other  and  smaller 
masses  were  scattered  in  the  other  lobes  :  there  Avere  six  in  the 
right  and  five  in  the  left,  the  smallest  about  as  large  as  a  hazel- 
nut ;  these  various  kernels,  on  incision,  were  found  of  a  grayish 
yellow,  compact  tissue,  and  in  the  centre  of  each  one  a  cavity, 
from  which  flowed  a  yellowish  sero-purulent  liquid,  and  varying 
in  quantity  according  to  the  extent  of  the  induration.  This 
pulmonary  lesion  has  been  observed  by  Ch.  Desruelles  in  a  foetus 
affected  with  pemphigus  and  with  the  alteration  of  the  liver  we 
are  familiar  with.  C.  Ileckerf  and  Virchow:}:  have  also  observed 
it;  finally  Lcbertf  has  had  a  drawing  made  of  a  gummy  tumor 
found  in  the  lung  of  a  child  affected  with  congenital  syphilis ; 
and  I,  with  my  friend  M.  Landeta,  have  observed  a  similar  case.§ 
A  new-born  child,  of  a  rather  puny  appearance  and  affected 
with  a  pemphigus,  its  principal  seat  Ijeing  on  the  palmar  and 
plantar  surfaces,  died  in  1863,  a  few  days  after  its  birth,  in  the 
service  of  M.  A^igla,  at  the  Hotel  Dieu.  The  mother,  whilst 
denying  all  syphilitic  antecedents,  also  refused  to  make  any  state- 
ment regarding  the  father's  health.  The  brain,  liver,  and  kid- 
neys appeared  to  be  intact ;  in  one  of  the  lungs  there  was, 
near  tlie  central  portion,  a  rounded  tumor  about  as  large  as  a 
small  hazel-nut,  of  a  yellowish- white  color,  tolerably  consistent 
at  its  pcripliery,  but  softer  in  the  centre.  This  was  surrounded 
with  a  zone  of  fibrous  tissue,  and  in  the  vicinity  the  pulmonary 
parenchyma  was  perfectly  healthy.  Towards  the  base,  and  in 
the  thickness  of  the  lower  lobe,  there  was  another  tumoi'  having 
the  shape  of  a  bean,  and  the  umbilicus  of  which  was  filled  by  a 
grayish  and  vascular  tissue  ;  there  was  also  on  the  surface  of 
the  lobe  a  fusiform  tumor,  smaller  but  firmer  than  the  preceding 
ones.  The  structure  of  these  tumors  was  not  altogether  iden- 
tical; fine  fibres  of  connective  tissue,  between  which  were  inter- 
posed numerous  elementary  granulations,  formed  a  great  portion 

*  BuU.  de  la  Societe  Anat. ,  Nov.  1837,  and  Memoire  sur  une  Manifestation 
de  la  Syphilis  Conr/enitale  (Mem.  de  I'Acad.  Imp.  de  Medecine,  Paris,  1853, 
vol.  xvii.). 

JVeihaiidl.  der  Berlin.  Gesells.f.  Geburtsch..,  vol.  viii.,  p.  12G. 
Oesamrn.  Al/haiidl.,  p.  595. 
II  Anat.  Pathol.,  1857,  pi.  clii.,fig.  3-4. 
§  Gaz.  Hebd.,  1864,  p.  G49. 
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of  tlieir  structure.  These  elements  were  abundant  in  the 
peri[)heral  portions  ;  but  towards  the  centre  there  were  only 
round  or  elliptic  and  very  granulai-  globules  ;  then  in  the  central 
portion  only  molecular  fatty  granulations  wei'e  found.  Marti- 
ueau  has  reported  a  case  of  pulmonary  lesion  in  a  child  who 
died  in  three  days,  and  of  which  Cornil  has  given  very  com- 
plete microgi'aphic  details.  Here,  however,  the  syphilitic 
origin  of  the  puhnonary  lesion  might  appear  doubtful,  as  the 
child  did  not  have  any  sign  of  pem])higus,  and  that  the  mother 
only  contracted  syphilis  towards  the  fourth  month  of  her 
pregnancy.* 

In  all  of  these  cases  the  alteration  shows  itself  under  the 
form  of  more  or  less  numerous  tumors,  varying  in  size  from  a 
pea,  a  hazel-mit,  to  a  walnut,  and  these  tumors,  perfectly  cir- 
cumscribed, lirm  or  softened  in  their  centre,  and  of  a  yellowish 
color,  do  not  differ  from  the  gmnmy  lesions  of  acrpiired  syphilis. 
The  variov;s  degrees  of  development  or  alteration  of  the 
elements  of  the  connective  tissue  apjiropriate  to  a  diffuse  infil- 
ti'ation,  less  the  epithelial  cells,  are  found  in  them.  The  zone 
of  fibrous  tissue  which  occasionally  surrounds  them,  their  rela- 
tively inconsiderable  number,  and  their  microscopical  characters 
also,  are  so  many  circumstances  which  enal)le  the  distiuguish- 
ing  of  them  from  the  true  tubercle  of  the  lung — a  very  rare 
lesion  at  that  period  of  life. 

Particular  functional  troubles,  slightly  different  from  those 
met  with  in  the  adult,  but  more  difficult  to  observe,  owing  as 
much  to  the  condition  of  weakness  as  to  the  rapidity  of  a  fatal 
termination  in  affected  children,  are  the  consequence  of  these 
alterations.  When  possible,  the  physical  signs  indicated  by 
exploration  are  duluess  and  the  absence  of  the  vesicular  mur- 
mur. The  children  are  more  fiequently  prematurely  born, 
they  are  more  frequently  weakly,  yellowish,  cachectic,  poorly 
developed,  and  are  affected  with  pemphigus,  which  specially 
occupies  the  palmar  and  plantar  surfaces.  Visceral  lesions,  and 
particularly  alterations  of  the  hepatic  gland,  occasionally  co- 
exist with  those  affections ;  life  is  seriously  compromised,  and 
death  is  not  delayed ;  it  generally  occurs  in  the  first  month 
after  birth.  A  precise  diagnosis  is  difficult ;  but  in  the  presence 
of  a  pemphigus  of  the  extremities  and  of  a  cachectic  condi- 
tion, accompanied  with  dyspna?a,  there  is  reason  to  suspect  the 
existence  of  a  hereditary  syphilitic  affection  of  the  respiratory 
apparatus. 

*  Bull,  de  la  SocUte  Anat.,  1862,  p.  48G.  Examine  Forster,  loc.  cit.  Kob- 
ner,  Klinisclie  unci  (xperim.  Mittheihmg^  etc.,  p.  117,  Erlangen,  18(54.  Baeren- 
sprung,  Ilered.  Syphilis,  p.  103-108,  pi.  vii. 
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Affections  of  the  Organs  of  Innervation. — The  altera- 
tions of  inherited  syphilis  are  not  rare  in  the  nervous  centres  ; 
their  frequency  appears  proportionately  with  the  care  with 
which  they  are  studied.  Rc^bin  has  found  a  cerebral  sclerosis 
in  a  child  who  died  in  the  service  of  Legroux,"  and  which 
could  be  regarded  as  appertaining  to  inherited  syphilis.  A 
similar  alteration  has  been  observed  by  Potain  in  the  spinal 
cord  of  two  foetuses,  as  follows  : 

About  the  month  of  February,  18G3,  a  woman,  in  about  the 
fifth  pregnancy,  was  admitted  to  the  Salle  Saint  Antoine  of  the 
Hotel  Dieu.  She  complained  of  gastralgia  and  of  violent  pains 
in  the  head,  and  Avhicli  were  all  signs  of  chloro-anaMnia.  As 
the  cephalalgia  was  persistent,  and  especially  at  night,  M.  Potain 
believed,  notwithstanding  the  denials  of  the  patient,  in  the  ex- 
'  istence  of  syphilis.  He  found  the  cervical  ganglia  tumefied 
and  painless,  inguinal  ganglionic  pleiads,  and  several  mucous 
,])apules  on  the  margin  of  the  anus.  A  moderate  mercurial 
treatment  (proto-iodide  of  mercury)  was  then  ordered,  and  tlie 
pains  of  the  head  diminished.  One  month  after  admission  the 
patient  gave  birth  prenuitiirely,  witliout  accident,  to  two  twin 
girls,  who  lived  thi-ee  days,  and  on  whom  no  syphilitic  indica- 
tion could  be  observed  during  life,  and  no  morbid  symptom. 
Tliere  was  extreme  debility  in  one  of  them. 

The  autopsy  revealed  in  the  two  fcetuses  the  particular  altera- 
tion of  the  liver  described  by  Gubler,  but  to  a  very  sliglit  ex- 
tent— about  the  size  of  a  large  pea  on  the  lower  boi'der  of  one, 
and  on  the  anterior  border  and  upper  surface  of  the  othei", 
near  the  falciform  ligament.  At  these  points  a  yellowish 
semi-transparent  coloration,  slightly  opaline,  induration,  and  an 
absence  of  vascularization  was  noticeable ;  in  a  word,  all  the 
characters  of  the  alterati(»n  described  as  syphilitic.  There  was 
notliing  of  note  in  the  otlier  viscera,  thoracic  or  abdominal. 

The  brains  did  not  ap^iear  to  Ije  altered  ;  they  were  of  the 
usual  soft  consistency  of  that  period  of  life.  The  spinal  cord 
of  one  of  the  foetuses  appeared  to  be  normal  on  section ;  its 
furrows  and  cornua  of  gray  substance  were  readily  recognized. 
The  microscope  revealed  very  distinct  nerve-tubes  ;  whilst  the 
cord  of  the  other  one  was,  in  all  its  extent,  diminished  in 
volume,  hard,  without  any  trace  of  separation  between  the  sub- 
stances, and  altogether  like  a  fibrous  tendon,  except  in  colora- 
tion, which  was  of  a  reddish  gray.  With  the  aid  of  the 
microscoi)e,  M.  Potain  was  unable  to  discover  any  nerve-cell, 
and  hardly  any  distinct  nerve-tube.    All  the  cord  appeared  to 


•  Union  Mid.,  June  19,  1868. 
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be  formed  of  condensed  laminated  tissue,  felt-like,  and  mixed 
with  an  abundant  granular  substance.  The  examination  of  the 
two  ccn'ds  ^vas  made  simultaneously,  and  the  great  difference  of 
structure  between  the  two  was  ascertained  beyond  a  doubt. 
The  spinal  meninges  did  not  appear  to  be  altered. 

Besides  this  diffuse  alteration,  there  is  a  circumscri1)ed  or 
gummy  one  of  the  same  nervous  centres  met  Avith.  The 
meninges  and  brain  may  ])e  affected  by  it.  Thus,  Ilowitz* 
has  found  in  two  children,  born  of  S}  philitic  mothers,  a  yellow- 
ish caseous  exudation  along  the  course  of  the  vessels  of  the 
arachnoid,  on  the  superior  and  lower  surfaces  of  the  hemi- 
spheres. Cruveilhierf  found,  in  a  full-term  child  having  cu- 
taneons  pustules  and  a  lobular  pneumonia,  at  the  point  of  union 
of  the  supra-orbital  plates  with  the  veitical  portion  of  the 
frontal  bone,  the  dura  mater  infiltrated  with  a  well-formed  pus 
which  separated  its  meshes.  The  bones  denuded  were  eroded 
through  a  portion  of  their  thickness,  and  the  corresponding 
periosteum  was  thickened.  Yirchow  has  seen  in  the  cerebral 
substance  of  new-born  syphilitics  small  whitish  or  yellowish 
centres  formed  l)y  masses  of  fatty  gi-anules.:]:  In  a  child  two 
years  of  age,  affected  with  paralysis  of  the  motores  oculoruin,  De 
Graef(i  fcnmd  several  centres  of  cerebral  softening  ;  §  and  in  a 
child  affected  with  an  abscess  of  the  arm,  which  was  probably 
only  a  suppurating  gummy  tumor,  Hutchinson  and  Jackson! 
were  led  to  believe  that  there  was  a  syphilitic  deposit  com- 
pressing the  cord  and  affecting  the  roots  of  the  nerves. 

Hydrocephalus  is  another  form  of  alteration,  which,  accord- 
ing to  some  observers,  is  occasionally  connected  with  inherited 
syphilis.  Haase  '\  i-eports  a  case  of  a  woman  who  was  affected 
during  the  first  half  of  her  pregnancy  with  a  chancre ;  her  hus- 
band had  had  chancres  and  a  s^-philitic  angina.  This  woman 
had  had  three  still-births  at  the  eighth  month.  In  her  fourth 
pregnancy  she  gave  birth  to  a  hydrocephalic  child,  with  ]iaraly- 
sis  of  the  left  side,  and  the  skin  covered  with  disseminated 
purple  S]:)0ts.  This  child  died  in  six  months.  A  full-term 
child,  with  a  livid  and  dark-red  skin,  was  boi*n  at  the  fifth  preg- 
nancy.   The  sixth  pregnancy  brought  forth  a  boy,  who  was 


*  Howitz,  Behrend's  SypJiUodologie,  1862,  vol.  iii.,  p.  604. 
\  Anatorii.  pathalog.  du  Corps  hinnnin,  liv.  xv. ,  p.  6. 

X  SyiMlis  Constitut.,  p.  4.  Examine  Schott,  Mayr's  Geitscltr.  f.  Kinder- 
heilk.,  iv.,  4. 

§  Arehidf.  Ophthahnolog.,  i.,p.  443. 

I  Syphil.  Affect,  of  the  Nervous  System.  Med.  Times  and  Gaz. ,  vol.  ii. ,  p. 
84,  1861. 

*1[  AUgenwinen  Med.  Ann..,  p.  194,  Febr.,  1829,  extr.  in  Arch.  Mid.,  ler 
serie,  xxiii. ,  436,  1830. 
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affected  in  his  second  year  with  scrofnlosis  and  serpiginous 
crusts.  De  Meric*  is  also  disposed  to  accept  the  intiuence  of 
sj'philis  in  the  production  of  hjdroceplialus ;  he  has  on  several 
occasions  observed  a  lai-ge  development  of  the  head  and  a  pe- 
culiarly rotatoi'Y  movement  of  the  eyes  in  children  horn  syphi- 
litic. We  have  been  led  to  admit  this  pathog'eny,f  which  is 
corroborated  by  the  authority  of  Doctor  Roger.  One  of  our 
provincial  friends  relates  to  us,  that  being  surjirised  at  a 
woman  giving  birth  to  several  hydrocephalic  children,  and 
desirous  of  ascertaining  the  cause  of  this,  he  learned  that  the 
father  had  formerly  contracted  syphilis  in  Paris.  Let  us  add 
that  Hutchinson  has  observed  a  child  eight  years  of  age,  who 
was  hydrocephalic,  epileptic,  partially  idiotic,  and  who  had 
double  cataract  and  defective  teeth. 

The  symptoms  connected  with  these  lesions  are  bvit  little 
known,  or  at  least  difficult  to  study.  Bertin,  and  more  recently 
Pittschaaft,:]:  have  observed  that  children  of  a  SA'pliilitic  father 
are  frequently  troubled  with  obstinate  insomnia.  Rene 
Yanoye  §  has  corroborated  this  assertion.  Frequently  accom- 
panying this  symptom  are  either  general  or  partial  convul- 
sions,! or  more  or  less  extensive  and  comj>lete  paralysis,^  all 
phenomena  depending  upon  the  seat  and  extent  of  the  lesion. 
The  numerous  manifestations  spoken  of  here  are  occasionally 
observed  during  intra-uterine  life,  and  their  usual  i-esult  is 
the  induction  of  abortion.  More  frequently  they  develop  them- 
selves shortly  after  birth,  and  are  nearly  always  fatal  ;  and  less 
frequent  in  adults,  they  are  also  much  less  serious.  Pretty 
generally  at  the  time  of  birth  and  the  few  days  following,  the 
child  hereditarily  affected  with  syphilis  appears  to  enjoy  per- 
fect health ;  but  soon  symptoms  manifest  themselves  which 
reveal  the  disease  with  which  he  is  affected  ;  there  is  first  a 
difficidty  of  nasal  I'espiration,  usually  attributed  to  a  cold. 
Cracks  and  fissures  occur  in  the  vicinity  of  the  natui-al  open- 
ings, and  then  various  eruptions  manifest  themselves  on  the 
cutaneous  surface.  However,  as  stated  by  Rosen,  all  these 
symptoms  are  not  met  with  in.  the  same  subject ;  one  presents 
more,  another  less.  During  this  period  the  general  health  is 
languishing,  the  child  suffers  and  grows  thin,  he  has  insomnia, 


*  Lettsomian  Lectures  on  Syphilis,  Lancet,  Sept.  18,  1858. 

f  L.  Gros  et  Lanceraux,  Traite  den  Affect.  New  Si/philitlqves,  Paris,  1861. 

X  Quoted  by  Bertherand,  Traite  des  Maladies  Vener.,  p.  327,  ler  edit. 

§  Joiir.  de  Med.  et  de  Chimrrj.  Pnitiqves,  p.  27.3,  1849. 

II  RadclifFe,  Epilepsy  in  a  Child  affected  with  Congenital  Syphilis,  Lancet, 
ii.,  p.  (i34,  Nov.  20. 

T[  Hacon,  Congenital  Syjihilis,  Hemiplegia,  and  Cecity,  Med.  Times  and  Oaz., 
Nov.  21,  18G8. 
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his  cry  becomes  modified,  and  when  the  visceral  lesions  become 
added  to  tliis  state,  he  falls  into  cachexia  and  marasmus.  "  The 
face,"  says  Trousseau,^'  "  is  of  a  special  l)ro\vnisli  tint ;  it  appears 
as  if  coffee-grounds  or  soot  diluted  with  an  ample  quantity  of 
water  had  been  passed  on  it ;  it  is  neither  paleness,  icterus,  nor 
the  straw-yellow  of  the  other  cachexias ;  this  tint,  much  lighter 
than  the  mask  of  the  lying-in  women,  hai'dly  extends  to  the 
remainder  of  the  body."  if  primarily  robust  and  well  organ- 
ized, the  syphilitic  child  becomes  weak  and  sad,  emaciates 
slightly,  and  remains  rather  puffy  ;  his  digestive  functions  are 
usually  disordered,  vomits,  has  a  freqi;ent  and  obstinate,  occa- 
sionally sanguiuolent,  diarrhrea.  The  debility  is  such  that  death 
may  result  from  syncope,  if  not  from  marasmus  or  oi  a  complica- 
tion like  erysipelas  and  pneumonia,  affectif)ns  which  are  almost 
always  fatal.  Recovery  is  not  to  be  hoped  for  when  syphilis 
manifests  itself  at  birth;  it  is  rare  when  the  disease  occurs  in 
the  early  months  of  life.  Nevertheless  there  are  children  who 
first  have  superficial  eruptions,  a  coryza  or  slight  stomatitis,  and. 
are  subsequently  so  well  that  the  mother  believes  them  to  be 
entirely  cured.  But  it  is  important  to  know  that  this  state  of 
well-being  is  ordinarily  but  momentary  ;  later,  lesions  manifest 
themselves,  more  frequently  symmetrical  of  the  eyes  (keratitis, 
choroiditis,  amaurosis) ;  of  the  skin  and  mucous  membranes 
(siippiginous  or  phagfEdenic  ulcerations);  and  of  the  bones  (perios- 
toses,  exostoses),  etc.  These  manifestations,  separated  from  one 
another  by  a  condition  of  apparent  health,  recall  the  latent 
state  of  acquired  syphilis. 

As  he  advances  in  age,  the  child  affected  by  the  syphilitic 
germ  presents  manifestations  which  have  the  tendency  to  limit 
themselves  more  and  more,  and  to  become  something  like  the 
accidents  of  acquired  sy]:)hilis.  The  viscera,  the  liver,  hmgs,  and 
brain  may  be  the  seat  of  it.  Unfortunately  these  accidents,  as 
much  more  difficult  to  connect  with  their  true  origin  as  the  in- 
dividual is  older,  too  frequently  pass  unnoticed ;  in  order  to 
suspect  them,  it  is  of  the  utmost  importance  to  be  thoroughly 
acquainted  with  the  modifications,  which  the  early  manifesta- 
tions of  inherited  syphilis  do  not  fail  to  leave  behind  them. 
Thus,  frequently  the  physiognomy  of  the  individual  who  has 
inherited  syphilis  presents  something,  so  to  speak,  typical.  The 
skin,  of  a  dirty  tint,  pale  or  leadish,  is  thickened,  rough,  and 
flabby ;  it  rarely  presents  that  handsome,  clear  coloration  of 
scrofulous  persons.  On  the  face  are  seen  cicatrices  which  have 
a  predilection  for  the  angles  of  the  mouth,  from  which  they 


*  Clinique  Medicale  de  l' Hotel  Dieu,  vol.  i.,  p.  6C5,  Paris,  1863. 
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radiate  on  the  cheeks.  Tlie  forehead  is  usually  large  aud 
prominent  at  the  frontal  protuberances,  and  occasionally  there 
is  a  large  depression  a  little  alcove  the  eyebrows ;  the  hairs  are 
light,  dry,  and  their  ends  split.  The  root  of  the  nose  is  large, 
spread  out,  or  even  flattened.  The  permanent  teeth,  or  those  of 
second  dentition,  have  an  altogether  special  appearance.  The 
superior  central  incisors  are  noticeable  by  their  shape  as  well 
as  by  their  color  and  size.  At  first  these  teeth  are  short,  narrow 
from  one  side  to  the  other,  very  thin  at  their  edge  ;  after  a 
certain  period  a  portion  of  this  border,  xmder  the  shape  of  a 
crescent,  breaks  off,  and  leaves  a  large,  deep,  and  vertical  notch, 
which  persists  during  several  years,  and  finally  disappears 
twenty  or  thirty  years  later,  in  consequence  of  the  premature 
wearing  out  of  the  tooth.  These  two  incisors,  sometimes  con- 
verge towards  each  other,  occasionally  are  apart  and  neatly 
separated.  They  are  covered  with  horizontal  depressions  or 
notches,  but  which  are  not  in  any  manner  constant. 

Sometimes  intact  and  brilliant,  the  eyes  at  others  bear  the 
trace  of  an  old  or  recent  alteration,  synecliias  witli  or  without 
deformity  of  the  iris,  a  chronic  interstitial  keratitis  (Hutchin- 
son). The  im2)ortance  of  the  last  lesion  is  such  that  many 
authors  have  a  tendency  to  make  it  a  pathognomonic  sign  of 
the  hereditability  of  syphilis,  and  as  it  is  frequently  coincident 
with  the  changes  in  the  dental  apparatus,  the  union  of  these 
two  conditions  does  not  fail  to  have  a  great  weight  as  regards 
the  diagnosis.  These  local  modifications  are  usually  accompa- 
nied with  a  relative  condition  of  weakness,  also  an  arrest  of  de- 
velopment of  the  entire  body,  or  only  of  one  or  several  organs. 
These  deviations  of  type,  ordinary  consequences  of  material 
lesions  occurring  either  in  the  course  of  intra-uterine  life,  or 
later,  during  the  first  j-ears  of  life,  are  worthy  of  fixing  the  at- 
tention. In  a  case  we  have  reported  elsewhere,  note  is  made  of  an 
arrest  of  development  in  the  genital  organs,  and  the  following 
ones  are  example  of  malformations  none  the  less  serious,  which 
establish  beyond  a  doubt  the  degeneracy  of  the  human  race  by 
means  of  sy])hilis : 

Tardy  inherited  syphilis. — Idiocy,  Epilepsy,  Microceplialia. 

Case  I. — The  woman  X  ,  apparently  healtliy,  was  treated  by  me  for 

neuralgias  and  an  alopecia,  when  I  was  a  substitute  for  Dr.  ]\Iarteli&re, 
charity  physician  of  the  second  district.  This  woman,  who  believed  that 
her  husljand  had  suffered  from  syphilis,  does  not  assert  that  she  has  Ijeen 
exempt  from  any  accident  comioctcd  with  this  disease.  She  has  given 
birth  to  four  children ;  one  died  at  seven  yt^ars  of  age,  another  at  three,  and 
a  third  at  two  years  of  age ;  she  has  had  four  miscarriages,  three  at  seven 
months  and  a  half,  and  tlie  fourth  at  two  months.    The  only  child  left  is 
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twelve  years  of  age,  and  does  not  appear  to  be  more  tlian  six  or  eight.  His 
head  is  extremely  small,  and  already  the  cranial  ))one8  appear  to  have 
grown  togetlier. 

This  child  walks,  provided  he  is  led  ;  he  is  almost  entirely  deprived  of 
intelligence  and  memory.  He  does  not  talk,  and  it  is  with  difficulty  that 
he  can  be  made  to  say  one  and  two.  He  cannot  protrude  the  tongue  out 
of  tlie  mouth,  although  the  mobility  of  this  organ  is  intact.  Obstinacy, 
hal)its  of  masturl)ation,  and  since  two  years  of  age  epileptiform  attacks. 
The  organs  of  sight  and  hearing  are  intact,  the  nose  someM'hat  large  and 
flattened.  The  two  first  incisors  are  notclicd  and  covered  with  small 
depiessions,  the  two  dther  incisors  and  tlie  canines  hardly  protrude  beyond 
their  alveoli.  There  is  a  true  arrest  of  development  of  dentition.  At  the 
upper  portion  of  the  tibia,  a  fistulous  oi)ening,  or  necrosis  existing  since 
several  months.  (SyrujJ  of  the  iodide  of  iron.  Local  applications  of  the 
tincture  of  iodine.) 

Inherited  Syphilis  and  Various  Malformations. 

Case  H. — A.  woman,  D  ,  25  years  of  age,  was  admitted  to  the  Hotel 

Dieu  m  March,  1863.  Her  father  died  of  pulmonary  disease,  and  her  mother 
of  cancer  of  the  stomach.  Perfectly  healthy  until  the  time  of  lier  marriage 
(sixteen  years).  Slie  noticed,  about  a  month  later,  a  few  pimples  on  the 
genitals,  wliicli  were  soon  followed  by  roseola  and  angina.  (Pills,  Comp. 
Syrup  of  Sarsaparilla,  Cuisinier's.)  She  had  a  miscarriage  in  six  months. 
A  second  pregnancy  occurred,  and  at  the  ninth  month  gave  birth  to  a  child, 
who  is  still  living.  This  child  was  very  much  emaciated  at  liirth,  and  his 
mother  was  unable  to  nurse  to  him.  He  did  not  ajjjjcar  to  have  had  any 
cutaneous  erujjtion  during  the  first  years  of  his  life.  Later  he  had  a  hard 
tumor  of  the  neck,  which  suppurated.  To-day,  ten  years  ,of  age,  he  has 
had  since  two  years  a  double  kerato-conjunctivitis,  which  markedly  affects 
vision.  Opaque  at  several  places ;  the  cornea  is  also  ulcerated.  Tlie  lids 
are  adherent  at  the  external  and  internal  angles,  leaving  an  opening  through 
whicli  tlie  field  of  the  cornea  can  be  seen.  The  incisor  teeth  are  bicuspid, 
large  and  short,  transversely  striated.  General  development  incomplete, 
head  small,  and  a  propensity  to  anger. 

Mrs.  D  had  u  third  pii  ^nancy,  and  at  the  seventh  month  gave  birth 

to  a  little  girl.  ISTow,  nine  years  of  age,  healthy,  her  nose  flattened  at  the 
base,  the  teeth  apart  and  bifid.  Since  then  she  has  had  three  ])iegnancies, 
two  of  M'hich  arrived  at  term.  The  (tliildren  died  on  the  second  day.  The 
third  pregnancy  terminated  at  the  sixth  month.  Syphilitic  tubercles  man- 
ifestecl  themselves  in  the  mother  during  the  progress  of  the  latter,  notwith- 
standing the  administration  of  a  specific  treatment. 

Mercury  and  iodide  of  potassium  are  the  appropriate  agents 
to  oppose  to  the  viscei'al  lesions  of  inherited  syphilis ;  the 
ioduretted  preparations  are  especially  preferable  when  these 
manifestations  are  accompanied  with  a  cachexia.  Gnbler  ad- 
vises, in  the  hepatic  affections,  the  use  of  the  iodide  of  potassium 
in  one  and  a  half  grain  doses ;  as  for  me,  I  cannot  too  highly 
recommend  the  iodide  of  iron,  the  good  effects  of  which  I  have 
frequently  been  able  to  determine.  This  remedy  is  adminis- 
tered in  the  form  of  syrup,  in  doses  of  a  tablespoonful  a  day. 
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in  half  a  glass  of  sweetened  Avatei",  or  in  a  cup  of  infusion  of 
linden.  An  appropriate  diet,  baths,  and  a  proper  hygiene  are 
adjuvants  of  the  greatest  utility. 


ACNE  AND  IT8  TREATMENT.* 

By  tilbury  FOX,  M.D. 

'So  one  at  the  present  day  will,  I  imagine,  deny  that  derma- 
tology is  eai-ning  a  reputalile  character  and  a  scientific  status  to 
which  it  has  been  an  entire  stranger  until  recent  times,  and,  in 
truth,  to  which  it  has  had  no  real  claim  until  the  last  few  years. 
This  progress  is  to  be  ascribed  to  two  main  causes :  the  one  is 
the  light  tliromi  upon  morbid  changes  in  the  skin  by  the  inves- 
tigations of  the  pathologist ;  and  the  other,  the  greater  attention 
which  cutaneous  medicine  has  received  at  the  hands  of  the 
physician. 

Thanks  to  pathology,  we  now  know  with  tolerable  accuracy 
what  are  the  exact  chano;es  that  o;o  on  in  tlie  various  diseases  of 
the  skin — what,  in  fact,  are  the  natural  histories  of  most  of 
them.  We  are  beginning  also  to  learn  that  there  is  nothing 
special  about  the  morbid  changes  that  take  place  in  the  skin, 
in  comparison  with  morbid  alterations  occurring  in  other  parts 
of  the  body. 

If  we  make  out  a  list  of  the  diseases  of  the  sebaceous  glands, 
for  example,  we  shall  find  diseases  of  function,  viz.,  excess  or 
diminution  in  amount  of,  or  alteration  in,  the  character  of  the 
secretion ;  organic  changes,  including  obstruction  in  the  duct 
and  its  consequences ;  hyperajmic  conditions  from  various 
causes ;  hyperplasic  states ;  neoplasmic  growths  in  and  about 
the  walls ;  degenerative  changes,  and  so  on,  which  have  their 
counterparts  in  the  liver  or  the  kidney. 

The  improved  knowledge  which  we  have  already  gained 
concerning  the  nature  of  diseases  of  the  skin  is  leading  the 
dermatologist  to  forsake  empirical  guides,  and  to  treat  these 
maladies  upon  philosophical  principles — according,  in  fact,  to 
the  same  principles  that  govern  the  physician  in  his  dealings 
with  diseases  of  the  body  in  geiiei'al, — allowance  being  of 
course  made  for  the  fact  of  the  peculiar  exposure  of  the  disor- 
dered skin  to  the  operation  upon  it  of  extei-nal  influences.  It 
follows  as  a  necessary  consequence  of  the  recent  revelations  of 
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pathology  in  regard  of  dermatology  tliat  tlie  Ijest  preparation 
for  the  study  of  that  science  is  a  knowledge  of  general  medi- 
cine ;  and  1  for  one  firmly  believe  that  the  advance  of  derma- 
tology has  been  as  much  retarded  from  the  subject  having  Ijeen 
considered  for  many  years  j:)ast  from  an  almost  exclusively 
sui'gical,  as  it  will  be  advanced  in  the  future  by  dealing  with 
it  from  a  medical,  point  of  view.  The  physician,  with  the  aid. 
of  the  pathologist,  is  defining  tlie  modifying  intiuences  exerted 
upon  skin  mischiefs  by  coincident  derangements  of  internal 
organs  in  some  way  functionally  related  to  the  surface,  by 
constitutional  causes,  by  climate,  by  hereditary  influence,  by 
age,  and  a  host  of  other  minor  agencies. 

When  the  belief  in  the  origin  or  modification  of  skin  dis- 
eases by  derangements  of  internal  organs  is  more  firmly  fixed 
in  the  professional  mind,  and  acted  ujion  in  practice,  I  am  sure 
that  the  therapeutical  results  obtained  in  cutaneous  medicine 
will  be  far  more  real  and  satisfactory  than  any  of  las  are  now 
inclined  to  think  possible  or  jirobaljle. 

These  remarks  have  their  special  apj^licability  to  the  case  of 
acne  and  its  treatment.  Acne,  when  fully  developed,  might 
be  defined,  and  is  usually  simply  defined,  as  an  infiammatory 
state  of  the  sebaceous  glands  and  their  follicles,  and  perhaps 
the  perifollicular  tissue,  due  as  a  rule  to  irritation  induced  by 
the  plugging  up  of  the  duct  by  inspissated  secretion,  Avhich  may 
perhaps  have  undergone  some  chemical  cliange  whereby  it  has 
acqiiired  an  acrid  cpiality.  But  this  description  does  not 
satisfy  me ;  for  the  inflammatory  condition  in  acne  is  modified 
as  to  its  extent,  its  persistence,  and  its  character  by  various 
conditions,  such  as  hereditaiy  peculiarity ;  by  constitutional 
or  diathetic  conditions,  as  struma ;  by  derangements  of  inter- 
nal organs,  as  dysjiepsia ;  by  altered  states  of  the  blood-cur- 
rent, as  in  gouty  persons ;  and  by  local  influences  acting 
directly  upon  the  seat  of  the  acne,  as  external  irritants.  It  is 
necessary,  therefore,  to  regard  acne  as  composed  of  a  primary 
and  essential  condition,  the  plugged  and  inflamed  gland  and 
duct;  and  a  number  of  secondary  items,  which  influence  and 
modify  this  inflammatory  state,  and  wliich  must  be  looked  at 
from  the  physician's  point  of  view. 

I  now  proceed  to  comment  upon  these  various  components 
of  acne  in  detail,  to  show  what  the  disease  in  its  several  parts 
is,  and  shall  tlien  speak  of  the  treatment. 

Firstly,  As  to  the  altered  sebaceous  secretion.  This  consists 
in  an  excessive  production  of  sebum,  and  a  certain  alteration  in 
quality,  viz.,  an  inspissation.  This  may  be  an  hereditary  peculi- 
arity :  acne  runs  in  families,  to  use  a  common  mode  of  expres- 
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sion.  There  is  bo  reason,  of  course,  why  acne  should  not  be 
an  heirloom  as  much  as  psoriasis  or  any  other  skin  disease. 
The  practical  point  with  which  Ave  as  practitioners  are  chiefly 
concerned  in  regard  to  hereditary  tendencies  to  acne,  is  the 
necessit}'  of  adopting  early  measures  to  keep  np  the  healtliy 
action  of  the  skin,  and  to  impro^■c  the  general  health  about  the 
•  time  that  acne  may  be  expected  to  show  itself  in  order  to  pre- 
vent the  development  of  the  disease,  or  at  least  to  mitigate  its 
severity,  and  the  consequent  disfigurement. 

8ecoridhj^  Excessive  secretion  of  sebum  is,  in  my  opinion,  not 
imfrecpiently  observed  in  lymphatic  and  strumous  subjects,  who 
are  liable  to  be  attacked  by  acne  in  undue  proportion.  I  mean 
by  Ij^mphatic,  such  as  are  pallid  ;  such  as  possess  Avliat  is 
generally  termed  a  "  slow  circulation,"  indicated  by  cold  hands 
and  feet,  which  are  frequently  "  damp  "  as  well ;  such  as  are 
naturally  languid  physically,  and  perhaps  mentally,  and  whose 
condition  is  one  that  may  be  placed  at  the  border-land  of  stru- 
ma,— snch  persons  often  having  what  may  be  very  truthfully 
termed  a  "greasy"  skin,  the  sebaceous  glands  being  pi'eternatu- 
rally  active.  It  may  be  said  that  the  altered  sebaceous  secretion, 
and  the  ])rimary  congestion  of  the  sebaceous  glands,  may  be 
due  after  all  to  the  torpidity  of  the  circxilation  throngh  these 
glands  in  such  cases.  1  do  not  stay  to  argue  out  this  point, 
because  those  who  hold  it  admit  the  predisposition  to  acne  in 
l^nnphatic  subjects.  To  those  who  do  not  admit  that  these  latter 
are  specially  inclined  to  acne,  I  can  only  now  assert  that  my 
experience  teaches  me  they  are. 

It  might  be  supposed  that  simple  congestion,  however  pro- 
duced, of  the  face  and  back,  would  tend  to  the  outbreak  of 
acne,  but  this  by  no  means  seems  to  be  the  case.  There  mnst 
be  a  tendency  to  gland  disorder  itself,  it  would  ap})ear,  and 
then  superadded  congestion  aggravates  the  disease  ;  or,  as  I  am 
prepared  to  admit,  given  the  tendency  to  acne,  the  occurrence 
of  congestion  of  the  face  may  act  as  the  excitant  of  acne ;  but, 
practically,  congestion  of  the  face  does  not  excite  l)Tit  aggravates 
acne  when  once  produced. 

Thirdlij^  There  can  be  no  doubt  that  the  most  common  deter- 
mining occasion  of  acne  is  the  physiological  activity  of  the 
glands  and  related  follicles  which  is  observed  al)out  the  period 
of  puberty.  When  an  organ  is  j)hysiologically  active  it  is  more 
than  usually  liable  to  become  disordered,  to  be  congested  or 
inflamed  should  anything  occur  to  interfere  with  the  proper 
fulfilment  of  its  office,  particularly,  of  course,  if  an  inci'eased 
supply  of  blood  is  given  it,  and  the  circulation  of  this  blood 
through  it  is  opposed.    At  the  time  of  puberty  there  is  a  great 
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increase  in  the  formation  of  hair  over  the  body,  and  especially 
where  acne  occin-s.  The  follicles  now  grow  the  whisker  and 
monstache,  and  receive  more  blood  as  tliey  do  more  W(;rk,  and 
so  do  tlie  sebaceons  glands  which  are  concerned  in  snpplying 
the  greater  anionnt  of  sebnm  demanded  of  them.  But  I  think, 
independently  of  the  hair  formation,  the  skin,  and  especially 
that  of  the  face,  assnmes  a  greater  activity  at  the  time  of  pu- 
berty. The  entire  man  takes  a  rapid  stride  forward,  as  it  were, 
in  growth  and  development ;  and  the  skin  functions  feel  the 
effect  of  this  change.  The  face  becomes  plnmper,  broader, 
fuller  of  blood,  and  retains  less  and  less  every  day  that  of  the 
boy  or  girl,  assuming  more  the  behavior  and  characters  of  those 
of  men  or  women ;  and  the  circulation  of  the  face  is  much 
influenced  by  sexual  and  emotional  occurrences,  as  we  all  know. 
But  there  is  a  particular  object,  it  seems  to  me,  to  be  gained  by 
this  increased  activity  of  the  facial  circulation  as  a  whole,  and 
the  glands  in  particular.  Necessity  exists  for  providing  against 
the  increasing  number  of  contingencies  to  which  the  face,  as  an 
exposed  part  of  the  body,  is  subjected,  in  the  common  and 
constant  operation  iipon  it  (now  that  adult  age  is  being  reached, 
and  the  man  begins  to  earn  his  daily  bread)  of  ordinary  external 
stimuli,  such  as  cold,  heat,  wind,  and  the  like.  A  large  supply 
of  fatty  secretion  is  required  for  the  protection  of  the  face,  and 
this  nature  sujiplies,  in  accordance  with  her  invariable  practice 
in  adapting  herself  to  new  natural  conditions,  and  in  meeting 
natural  wants.  No  doubt  the  stimulus  of  exposure  excites  the 
circulation  of  the  face.  I  am  qnite  prepared  to  meet  -the  ob- 
jection that  acne  occurs  oftentimes  in  the  back,  which  is  not 
exposed,  and  where  no  excessive  gland  growth,  or  gland  func- 
tional activity,  shows  itself.  I  at  once  reply  that  physiological 
activity  of  the  glands  and  facial  circulation  constitutes  only 
one  condition  favorable  to  the  occurrence  of  acne.  Acne  of 
the  face  is  often  seen  without  acne  of  the  back,  and  vice  versa  / 
acne  of  the  back  is  frequently  seen  in  lymphatic  and  strumous 
individuals,  and  these  come  of  a  phthisical  stock,  and  the  acne 
is  due  to  torpid  circulation,  and,  perhaps,  commonly  want  of 
proper  attention  to  hygienic  measures  in  a  not  easily  got  at  part. 
Now,  in  a  healthy  person,  physiological  activity  of  the  glands 
will  be  carried  on  without  any  diseased  condition  resulting. 
There  are  many  influences,  however,  that  tend  to  interfere  with 
this  healthy  gland  action,  and  these  are  the  conditions  which 
before  I  spoke  of  as  exciting  or  secondarily  influencing  or 
modifying  acne. 

These  conditions  act  in  two  chief  ways  ;  firstly,  by  increas- 
ing the  hyperasmia  of   the  face  or  back;  and,  secondly, 
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by  modifying  the  character  of  the  inflammatory  hyper- 
plasia. 

Now,  hypertemia  of  the  glands  and  skin  of  the  face  is  in- 
creased by — (1.)  Agencies  acting  directly  upon  the  seat  of  acne 
as  external  irritants,  such  as  exposure  to  heat,  cold,  and  the 
like.  (2.)  Agencies  that  interfere  with  the  gland  or  facial 
circulation  at  the  time  when  these  are  actively  exercised,  such 
as  imcleaidiness  ;  general  debility,  from  whatever  cause  this  may 
arise,  ex  gr.,  living  in  a  vitiated  atmosphere  in  crowded  rooms 
from  hour  to  hour,  as  is  the  case  with  seamstresses  ;  want  of 
proper  exercise ;  insufficient  diet.  (3.)  Conditions  which  act 
physically  in  blocking  up  the  apertures  of  the  gland-ducts, 
such  as  following  occupations  which  necessarily  surround  the 
worker  with  an  atmosphere  charged  with  minute  particles  of 
dirt  or  dust.  (4.)  Altered  blood-states,  such,  foi-  example,  as 
that  in  which  the  blood-current  is  charged  with  elfete  products, 
collected  in  it  from  deficient  action  of  the  emunctory  organs, 
especially  the  bowels  and  kidneys.  (5.)  General  plethora,  to 
use  an  old  expression  ;  and,  (6.)  most  important  perhaps  of  all, 
by  reflexed  irritation,  as  in  the  case  of  the  existence  of  dyspep- 
sia or  uterine  disorder.  These  several  conditions,  no  doubt,  as 
the  rule,  aggravate  the  liypenemia  of  the  acne  rather  than  pro- 
duce that  disease  ;  but  at  the  same  time  they  may  excite  acne 
in  a  predisposed  subject.  Further,  although  I  have  assumed 
thaf  acne  is  the  result  of  the  plugging  of  the  fat-glands  by 
secretion,  I  am  by  no  means  sure  that  it  may  not  follow  with- 
out  this  antecedence,  and  from  simple  hyperemia  of  the  gland 
excited  in  a  variety  of  ways,  and  in  a  person  not  specially  pre- 
disposed to  acne. 

JJut  I  said  that  there  were  influences  that  modif}'  the  char- 
acter of  the  inflammatory  hyperplasia.  In  some  cases  of  acne 
{A.  simplex)  there  is  little  hypertemia  ;  then  it  is  probable  that 
the  before-mentioned  aggravants  of  hypertemia  are  absent  or 
but  slightly  marked ;  whilst  in  other  cases  in  which  the  hyper- 
semia  is  severe,  and  the  bases  of  the  acne  spots  are  large,  red, 
and  indurated  {A.  induratu),  then  it  will  be  found  that  they 
are  present  in  greater  force  and  varying  concomitance  ;  and 
where  they  have  been  more  or  less  persistent,  the  long-continued 
hypera^mia  has  necessarily  been  followed  by  hyperplasia  and 
induration.  Again,  in  other  cases  of  acne,  the  suppuration  is 
free,  at  the  same  time  that  the  inflanunatory  base  is  livid  and. 
well  marked — that  is  to  say,  the  connective  tissue  around  the 
gland  is  involved  in  the  disease,  whilst  pus  readily  foi'ms ;  and 
these  conditions  occur  in  strumous  subjects,  and  constitute  the 
modification  which  acne  undergoes  in  connexion  with  the  stru- 
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mous  diathesis.  In  acne  rosacea  there  is  hyperplasic  growth  of 
connective  tissue,  no  doubt  in  a  great  degree  favored  by  the 
presence  of  uterine  disorder,  which  by  reflex  action  kee2)s  np  a 
severe  degree  of  hypera^mia  of  the  face. 

Given,  then,  the  predisposition  to  acne,  which  may  be  in  the 
form  of  an  liei-editaiy  tendency  tliereto,  or,  as  is  generally  the 
case,  a  physiological  activity  of  the  glands,  the  acne  will  be 
severe  i)i  pi-ojjortion  to  the  extent  of  the  hypera?niia  and  the 
length  of  its  continuance  ;  and  these  conditions  of  hyperemia 
themselves  depend  npon  the  j)resence  or  absence — and  if 
pi-esence,  the  degree  in  which,  and  the  length  of  time  during 
which,  they  continue  to  operate — of  external  irritation,  dyspep- 
sia, uterine  disorder,  debility,  a  loaded  state  of  system,  or  mal- 
hygicnc.  The  character  of  the  inflammation  will  depend  also 
in  some  degree  upon  the  constitutional  bias  of  the  individual. 

IS^ow,  I  hold  that  these  are  all-impoi'tant  considerations  in 
regard  to  the  treatment  of  acne.  They  are  very  pi-actical  in 
their  bearing,  too,  or  I  would  not  have  dealt  so  fully  with  them. 
It  nmst  be  evident,  if  what  I  have  already  said  be  admitted  to 
be  true,  that,  in  acne,  as  in  all  other  cutaneous  ailments,  it  is 
absnrd  to  look  for  specifics  for  its  cure.  Each  case  must  be 
treated  npon  its  own  merits.  It  is  true,  there  is  the  essential 
thing,  the  acne  present — the  choked  and  inflamed  gland ;  but 
then  the  concomitances  or  accidental  accompaniments  vary  in 
different  individuals.  The  proper  treatment  to  be  adopted 
should  be  a  mixed  one,  composed  of  the  treatment  for  the  mere 
acne  itself,  and  also  that  adap)ted  to  the  individual.  There  is  a 
great  deal  too  much  of  mere  name-treating  in  dealing  Avith  skin 
diseases.  The  disease  is  so-and-so,  and  therefore  such-and-such 
a  remedy  is  to  be  given,  is  the  assertion  of  most  men.  To  treat 
acne  properly  needs  the  best  skill  of  the  physician,  taking  cog- 
nizance of  the  degree  in  which  a  variety  of  conditions,  operat- 
ing from  within  and  without  npon  the  individual,  exist  in  any 
given  case. 

1  will  now  turn  to  the  question  of  therapeutics,  so  as  to  give 
a  practical  shapie  to  the  principles  I  ha\  e  now  enunciated  ;  and, 
in  doing  so,  I  shall  refer  to  several  grou2:)S  of  cases  of  acne, 
which  may  be  taken  to  portray  the  more  common  comljinations 
of  the  conditions  whi(;h  influence  the  hypera-mia  or  the  char- 
acter of  the  hj'perplasia  in  acne ;  for  the  inodifying  conditions 
I  have  referred  to  occur  together  in  very  different  combinations. 

First,  however,  as  regards  the  general  principles  of  treatment. 
These  consist,  as  regard  preventive  measures,  in  keep)ing  np  the 
general  health,  and  es];iecially  a  vigorous  action  of  the  skin 
functions,  so  that  the  follicles  may  be  kept  emptied  of  their 
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contents.  Good  friction  of  tlie  healthy  skin,  and  thorough 
abhition  with  a  non-irritating  soap,  are  good  to  this  end.  But 
I  need  not  say  more  on  the  point  than  this,  tliat  those  causes 
which  lead  to  hypera?niia  of  the  face  should  not  be  allowed  to 
operate. 

The  treatment  of  acne  itself,  as  a  whole,  consists  in  prevent- 
ing acne  punctata  from  passing  on  to  acne  vulgaris,  by  getting 
rid  of  obstruction  in  the  glands,  by  checking  the  hyperaemic 
condition  ;  acne  indurata,  in  diminishing  hypersemia  and  pro- 
moting the  absorption  of  inflammatory  products ;  and  acne 
rosacea,  in  checking  hypera^mia,  and  destroying  the  new  growth 
of  connective  tissue.  Now,  it  will  be  observed  how  much  stress 
I  lay  upon  checking  hyperajmia ;  and  this  is  to  be  effected  not 
in  one,  bnt  in  various  ways,  since  the  causes  of  its  presence  are 
various.  Hyperemia  may  be  controlled  by  internal  remedies, 
by  local  remedies,  or  by  removing  conditions  that  by  reflex 
action  gave  rise  to  its  continuance.  But  its  disappearance  may 
always  be  helped  out  by  excluding  the  air  from  the  face  as 
much  as  pcjssible.  In  the  chronic  stage  of  the  disease,  revulsives 
and  irritants  may  be  iised;  but  I  am  sure  harm  is  alwa^'s  done 
if  the  disease  be  acute,  oi",  in  its  early  stage,  if  the  hypersemia 
,  be  severe,  by  remedies  other  than  those  that  soothe.  Why 
should  we  treat  an  liyperremic  or  inflamed  skin-gland  differently 
from  that  of  any  other  inflamed  gland  or  part'^ 

Next,  it  is  necessary  to  ]:»revent  the  opei'ation  of  the  several 
causes  of  intensification  of  hypera?mia  to  which  I  have  referred, 
and  especially  dyspepsia,  uterine  disorder,  constipation,  and  a 
loaded  state  of  the  system.  Having  done  this,  we  may  tone 
lip,  and  remove,  by  special  means,  the  consequences  of  the 
hyperemia,  viz.,  the  induration  by  stimulants,  absorbents, 
*  astringents,  and  caustics,  if  need  be  ;  and  comiteract  any  stru- 
mous tendency  by  cod-liver  oil  and  the  like,  and  so  prevent  or 
diminish  the  implication  of  the  perifollicular  connective  tissue 
or  tlie  pus  formation,  if  excessive. 

Isow  for  the  application  of  these  principles  to  the  treatment 
of  the  several  classes  of  cases  that  come  to  the  practitioner  for 
treatment. 

For  practical  purposes,  cases  of  acne  that  most  connnonly 
come  to  the  physician  for  treatment  are  divisible  into  four 
classes. 

In  the  first  may  be  placed  the  young  boy  or  girl  of  lymphatic 
tem])erament,  come,  perhaps,  of  a  phthisical  or  strumous  stock, 
and  with  languid  circulation,  pallid  countenance,  more  or  less 
anremic  conjunctivae,  and  belonging  to  a  family  amongst  the 
members  ol"  whom  acne  is  conmion.    Such  a  patient  nuiy  suffer 
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from  no  dyspepsia,  biit  the  toTigiie  is  not  dean,  and  tlie  bowels 
are  irregular.  The  indications  as  regards  the  general  health 
are  those  of  debility  and  semi-ansemia ;  the  acne,  in  fact,  being 
more  less  hereditary,  perhaps  its  developmetit  is  favored  by 
the  del)ility  connected  with  the  lymphatic  temperament.  The 
acne  attacks  the  face  and  back.  If  the  strumous  tendency  of 
the  patient  is  marked,  the  acne  spots  have  a  large,  more  or  less 
livid,  base ;  whilst  the  suppuration  in  their  centre  is  marked, 
and  the  spots  leave  behind  well-marked  cicatrices. 

Now,  in  such  cases  as  these,  a  general  tonic  regimen  is  need- 
ed, with  good  diet,  good  air,  moderate  exercise,  regular  hours, 
frequent  bathing,  and  the  avoidance  of  sedentary  habits  and 
occupation.  There  is  nsually  mal assimilation,  and,  as  I  think, 
especially  of  fat,  which  indeed  is  avoided  in  the  food.  The 
medicinal  treatment  required  for  this  inalassimilation  consists 
in  the  use  of  the  mineral  acids  with  bitters,  pepsin,  with  iron  if 
the  patient  be  pallid,  and,  finally,  iodides  and  cod-liver  oil,  and 
fatty  matters  in  the  way  of  fish,  eggs,  milk,  butter,  cream, 
lodnret  of  iron,  or  arsenic  if  preferi-ed,  is  to  be  commended. 
But  it  is  likewise  necessary  to  exhibit  simple  aperients  to  get 
the  bowels  to  act  regularly.  The  cod-liver  oil  should  be  pushed 
in  proportion  as  the  evidences  of  struma  are  marked.  As  re- 
gards local  treatment,  this  depends  iipon  the  degree  to  which 
the  acne  is  developed.  Supposing  there  be  very  little  hyper- 
emia about  the  acne  spots,  and  they  take  the  form  rather  of 
comedones  than  those  of  acne  simplex,  it  may  be  advisable  to 
wash  the  part  very  freely  with  a  mild  soap  and  water,  using 
gentle  friction  subsequently,  together  with  an  astringent  or  a 
mild  sulphur  wash  or  ointment. 

For  my  own  part,  I  avoid  doing  this — which  is  supposed  to 
loosen  and  get  rid  of  the  sebaceous  plugs  in  the  follicles — if 
there  be  dyspepsia  present,  or  the  face  is  in  any  degree  liable 
to  become  flushed  imder  stimulation  of  any  kind. 

The  German  plan  is  to  soap  almost  everybody  for  acne. 
Well,  the  English  and  Germans,  in  ^ny  experience,  are  not  the 
same  people.  I  much  prefer,  where  there  is  hyperaemia,  hot- 
water  bathing,  or  bathing  with  a  mild  alkaline  wash  of  carbon- 
ate of  soda,  and  the  use  of  the  mildest  astringents.  I  scarcely 
ever  use  anything  but  a  calamine  lotion,  3  ss.  to  3  vi.  fluid, 
with  gr.  i.  bichloride  of  mercury,  and  3  ij.  of  oxide  of  zinc. 

The  truth  is,  that  as  soon  as  the  general  condition  improves, 
the  acne  mends,  and,  locally,  what  is  needed  is  the  j^reventiou 
of  any  nndue  inflammatoi'y  action.  Some  cases  are  very  obsti- 
nate, especially  where  the  avocations  and  status  of  the  patient 
render  proper  care  of  him  or  herself,  or  the  obtaining  of 
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proper  nourishment,  an  impossibility.  When  the  disease  be- 
comes chronic  and  indolent,  the  vessels  of  the  affected  sjwts 
lose  their  tone  and  need  stimulating;.  "Wliilst  the  inflamma- 
tory induration  can  only  be  got  rid  of  by  stimulants,  I  pre- 
fer a  weak  tarry  or  mercurial  application  to  anything  else — 
3  ss.-  3  i.  of  the  huile  de  cade  to  |  i.  of  lard,  or  5  or  6  grains 
of  the  nitro-oxide  and  ammonio-chloride  of  mercury  to  3  i.  of 
lard.  Some  cases  do  well  with  a  mild  alum  and  sulphate  of 
zinc  lotion.  What  I  want  to  bring  out  prominently  for  notice, 
however,  is  the  necessity  of  avoiding  such  remedies  in  the  early 
stages  of  acne  in  the  patients  to  Avhom  I  am  referring,  and  un- 
til the  general  health  has  been  improved,  and  the  hypersemia 
has  lost  some  of  its  activity. 

Another,  and,  indeed,  the  commonest  kind  of  case,  is  that 
which  occurs  in  those  who  are  the  subjects  of  dyspepsia,  and 
who  are  debilitated,  who  suffer  from  constipation,  and  are, 
it  may  be,  aujeniic.  Any  number  of  these  cases  may  be 
observed  in  hospital  practice  amongst  domestic  servants, 
seamstresses,  dressmakers,  clerks,  porters,  and,  in  private 
practice,  amongst  people  following  similar  avocations,  and  in 
those  of  the  middle  and  upper  classes  who  live  unhealthily. 
These  dyspeptic  acne  patients,  if  I  may  so  term  them,  often  get 
little  exercise,  live  and  work  in  a  vitiated  atmosphere,  in  crowd- 
ed, ill-vei!tilated  workrooms ;  their  diet  is  often  scanty,  and 
their  meals  are  hurriedly  taken ;  and  then,  at  the  time  that  the 
circulation  in  the  face  becomes  more  than  usually  active,  glan- 
dular dei'angement  occurs,  excited,  perhaps,  by  exposure  to 
great  variations  of  temperature,  and  aggravated  by  the  dyspep- 
sia and  the  debility.  Such  patients  tell  yoii  they  always  flush 
and  feel  distended  after  meals,  when  the  face  burns  and  is  red- 
der than  usual ;  and  this  excitation  of  the  vessels  of  the  face  is 
kept  up  by  the  dyspepsia.  The  urine  is  loaded  with  lithates, 
and  the  bowels  are  sluggish.  These  are  the  easiest  cases  of 
acne  to  treat.  They  all  get  well.  They  need  aperients,  ant- 
acids (I  prefer  a  gentian  and  soda,  prussic  acid,  and  ammonia 
mixture,  a  dose  being  taken  an  hour  before  each  meal,  with  bis- 
muth for  a  time,  if  there  be  pyrosis),  together  with  moderate 
exercise  in  the  open  air ;  the  avoidance  of  beer,  sugar,  pastry, 
seasoned  dishes  ;  and,  wlien  the  tongue  cleans,  the  exhibition  of 
iron  and  quinine  and  arsenic  combined.  The  arsenic,  1  believe, 
acts  as  a  nerve  tonic,  and  not  as  a  specific  against  acne. 
Locally,  I  never  use  anything  but  the  calamine  lotion  before 
mentioned,  followed  by  a  weak  sulphate  of  zinc  and  alum 
lotion,  three  or  four  grains  of  each  to  the  ounce.  The  use  of 
these  local  remedies  should  be  conjoined  with  that  of  hot 
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fomentation,  night  and  morning,  and  the  avoidance  of  all 
Boaps. 

Most  practitioners  commence  at  once  with  the  internal  nse  of 
arsenic  and  iron  in  these  cases.  I  feel  confident  tliat  the  removal 
of  the  dyspepsia  is  the  j^roper  thing  to  be  first  effected,  and  I 
can  speak  from  a  rare  success  in  the  management  of  these  cases 
of  acne.  In  some  of  these  cases,  there  is  more  or  less  disorder 
of  the  catamenial  f  nnction^ — amenorrhea  may  be  present ;  but 
the  uterine  functions  are  restored  to  their  natural  state  when 
the  general  health  improves  under  the  influence  of  tonics. 

But  these  same  cases  of  acne  in  dyspeptic  subjects  are  seen, 
not  only  amongst  the  lower  and  the  more  indigent  of  the  middle 
classes,  but  amongst  the  npper  and  well-to-do  classes.  The 
dyspeptic  and  the  general  lethargic  condition  which  exists  in 
these  patients  is  the  result  of  the  inactive  and  luxurioiis  lives 
which  they  lead,  the  late  hours  which  they  keep,  and  the  rich 
diet  of  which  they  constantly  partake  at  all  kinds  of  evening 
hours,  till  the  bodily  functions  become  torpid,  the  general  svs- 
tem  enervated,  and  the  stomach  and  excretory  organs  oppressed, 
dyspepsia  and  debility  being  two  of  the  main  results.  These 
cases  are  to  be  treated  as  other  dyspeptic  cases,  oidy  the  more 
care  is  needed  in  the  prescription  of  diet.  Plain  and  whole- 
some diet  should  alone  be  allowed,  wine  and  condiments,  pastry, 
and  sugar  be  proscril^ed  ;  whilst  hygienic  measures,  cold  bath- 
ing, horse  exercise,  change  of  air,  and  like  measures,  calculated 
to  invigorate  the  body,  provided  the  face  is  not  exposed  to  ex- 
ternal irritants  too  much,  are  to  be  commended.  The  form  of 
acne  is  usually  that  described  as  acne  vulgaris — it  may  be  A. 
indurata  if  the  disease  has  lasted  a  long  time. 

But  I  have  two  more  classes  of  acne  cases  to  consider.  The 
next  kind  of  case  which  I  may  deal  with,  is  that  which  is  ob- 
served in  patients  in  good  health,  and  in  the  condition  which 
the  older  writers  would  have  described  as  plethoric.  These 
patients  are  not  particularly  young.  There  may  be  a  certain 
amount  of  dyspepsia  in  their  case,  very  often  none  ;  but  there 
is  oftentimes  a  loaded  state  of  system.  The  bowels  are  in- 
active ;  the  kidneys  do  not  excrete  freely  and  fully  ;  the  pulse 
is  full ;  there  may  be  some  headache.  The  face  is  not  only 
studded  over  with  acne  spots,  but  is  more  or  less  generally  con- 
gested. These  patients  are  oftentimes  what  may  be  not  at  all 
inappropriatel}',  in  their  cases,  styled  gross  feeders.  They  eat 
plentifully,  and  oftentimes  take  a  full  quantity  of  beer  or  other 
stimulant.  Some  exhibit  apparently  a  gouty  tendency.  The 
acne  spots  are  well  marked,  numerous,  and  large  in  size  ;  they 
possess  indurated  bases,  and  are  easily  inflained.    The  back  and 
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face  and  the  foi-eliead  are  the  parts  attacked  in  these  cases. 
Now,  the  main  thing  to  be  done  in  snch  circumstances  is  to 
"  cut  oif  the  supplies  "  for  a  while,  and  to  give  aperients  with 
a  sufKciently  free  hand,  together  with  mild  tonics,  and,  in  gouty 
subjects,  colchicum  in  addition.  After  a  while,  tonics  alone, 
with  or  without  arsenic,  may  be  given.  The  combination  of 
aperients  with  tonics  in  these  cases  was  the  secret  of  Mr.  Startin's 
success,  I  believe.  It  stands  to  reason,  that,  if  the  emunctory 
organs  have  not  been  doing  proper  work  for  some  time  in  these 
acne  subjects  who  "  make  blood  fast,"  the  blood-current  will  be 
unduly  charged  with  effete  products,  which  depress  tlie  powers, 
and  so  induce  del)ilitj  indirectly  ;  and,  moreover,  set  up,  or  at 
least  intensify,  local  congestions — such  as  acne  of  the  face. 
Such  a  prescription  as  the  following  may  be  written  : — Sulphate 
of  magnesia,  3  ss.  ;  aromatic  sulphuric  acid,  tti.xx.  ;  sulphate  of 
iron,  gr.  iij.;  cpiinine,  gr.  i.  ;  colchicum  wine,  iTlx. ;  syrup  of 
ginger,  3  i. ;  and  water,  |  j.,  twice  or  thrice  a  day,  with  an 
aperient  pill  if  needed.  It  soon  reduces  the  facial  hypei'femia, 
the  more  so  if  the  diet  be  uustimulating ;  in  practice,  stimu- 
lants should  be  interdicted,  and  the  patient  be  directed  to  take 
a  course  of  Vals  water,  which  keeps  the  kidneys  active,  and 
prevents  any  undue  acidity  of  stomach.  By  and  by,  after  the 
face  is  less  heated,  and  the  acne  spots  less  inflamed,  the  colchi- 
cum may  be  omitted,  and  some  preparation  of  arsenic  substi- 
tuted for  it ;  but  a  gentle  aperient  action  is  to  be  kept  up  all 
the  while  the  patient  is  under  treatment.  ISToav,  as  in  the  two 
other  kinds  of  cases  before  described,  the  local  treatment  must 
always  be  soothing  at  the  outset.  But,  as  the  general  state  im- 
proves, more  active  remedies  may  be  used  in  these  plethoric 
subjects,  and  I  think  sulphur  is  especially  useful  in  them.  I 
use  generally  a  weak  sulphur  ointment,  gr.  x.  to  3  i.  of  adeps, 
to  begin  with,  and  prescribe,  in  addition,  a  simple  calamine  lo- 
tion as  a  protection  to  the  face  ;  but  if  the  sulphur  does  not 
succeed  in  improving  acne  indurata,  I  then  prefer  toucliiug  the 
acne  spots  with  acid  nitrate  of  mercury,  so  as  to  lead  to  their 
resolution  ;  or  if  this  be  objected  to,  or  be  inconvenient,  I  ajiply 
mercurial  plaster  at  night. 

In  some  cases,  the  acne  spots  ai-e  very  large  and  inflamed, 
and,  indeed,  the  whole  gland,  in  its  deepest  part  and  its  sur- 
rounding connective  tissue,  is  actively  involved  in  tlie  inflam- 
matory swelling.  I  thiidv  this  condition  is  one  most  beneflted 
by  the  free  use  of  aperients  with  iron,  and  also,  if  the  patient 
be  strumous,  of  cod-liver  oil.  But  a  course  of  Kreuznach  or 
other  waters  seems,  in  some  cases,  very  efficacious,  if  the  acne 
is  chronic  and  holds  to  the  patient  with  any  special  pertinacity. 
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The  last  kind  of  case  to  which  I  shall  refer  is  that  which  oc- 
curs ill  middle-aged  men  and  women,  and  takes  the  form  of 
acne  rosacea.  Some  writers  have  disputed  much  whether  this 
is  in  reality  an  acne  at  all.  It  is  not  of  much  consequence 
whether  we  class  acne  rosacea  with  acne  or  chronic  inflamma- 
tions of  the  skin.  The  disease  is  a  composite  afFair.  It  is  a 
chronic  inflammation  of  the  face  made  up  of  acne  spots,  peri- 
glandular inflammation,  erythema,  and  new  growths  of  connec- 
tive tissue  formed  independently  of  the  glands.  The  first  stage 
consists  in  congestion  of  the  face,  and  more  or  less  dilatation  of 
certain  capillaries.  Particular  points  of  the  papillary  layer 
become  hyperasmic ;  and  certain  of  the  glands  are  similarly 
afife(;ted,  so  that  acne  spots  are  produced,  an  excessive  amount 
of  sebum  is  often  secreted,  and  the  skin  feels  greasy  (seborrlujea). 
The  general  surface  of  the  skin  of  the  face  is  more  or  less  con- 
gested. In  the  next  stage,  as  the  consequence  of  the  continued 
inflammation,  the  connective  tissue  around  and  about  the  glands 
hypertrophies — that  is  to  say,  the  acne  spots  become  indurated 
and  hard  ;  and  the  independent  non-glandular  j^apules  become 
more  niarked.  The  color  of  tlie  redness  is  bright  red ;  the 
vBtsels  become  varicose,  and  ramble  freely  over  the  surface  of 
the  diseased  parts;  suppuration  is  not  verj'  marked,  but  the  in- 
tegument generally  is  thickened  as  a  consequence  of  the  general 
congestion.  Xow,  this  disease  is  rarely  seen  in  the  young.  It 
oceurs  in  women  of  middle  age  who  suffer  from  uterine  troubles, 
and  attacks  the  nose  and  the  cheeks  by  preference.  The  dis- 
ease is  aggravated  by  trouble,  by  stimulating  food,  by  exposure, 
by  dyspepsia,  and  by  alcoholic  drinks. 

It  is  difticult  to  manage.  Some  of  the  cases  combine  in  them 
the  special  features  of  the  "dyspeptic"  and  "plethoric"  cases, 
but  then  there  is  no  "  physiological  gland  activity  "  element  in 
the  case.  The  truth  is,  that  the  face  is  generally  congested,  and 
the  glands  are  involved  as  part  of  the  face.  The  jiustulating 
points  indicate  the  seat  of  the  affected  glands,  and  the  minute 
vessels  ruiming  up  to  the  indurated  base  are  the  best  indication 
of  the  seat  of  the  newly  formed  tissue — the  hyperplasia.  The 
skin  generally  is,  as  I  have  said,  more  or  less  hypervascular. 

I  suppose  these  cases  are  seen  most  connnonly  in  women  of 
nervous  temperament  who  have  suffered  for  some  time  from 
dysmenorrhoea  or  even  menorrhagia,  and  who  have  experienced 
much  mental  excitement  or  anxiety ;  or  in  men  who  have  in- 
dulged freely  in  alcoholics  or  lived  badly.  The  women  are  often 
affected  by  atonic  dyspe]:)sia  as  well.  In  the  management  of 
these  cases,  what  is  needed  is  the  rectification,  in  the  first  place, 
of  the  concomitant  condition  of  ill  health,  leaving  the  acne  to 
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take  care  of  itself  for  the  while,  so  far  as  internal  remedies 
directed  to  cure  it  are  concerned.  The  diet  in  all  cases  must 
be  unstimulating ;  alcoholics  are  to  be  avoided;  when  the 
tongue  l)econies  clean  and  all  evidences  of  dyspepsia  are  disap- 
j^earing,  and  the  uterine  functions  are  restored  to  their  proper 
state,  then  the  acne  itself  may  be  treated.  In  cases  in  which 
^here  ia  djsinenon'hoea,  with  antemia,  and  in  which  the  face 
gets  Avorse  before  the  periods,  the  combined  use  of  bromide  of 
potassium  and  perchloride  of  iron  with  simple  aperients,  and 
if  the  flushing  of  the  face  is  marked  after  meals,  a  course  of 
Vals  water  has  succeeded  in  doing  much  good  in  my  hands. 
Supposing  that  there  is  much  induration  about  the  individual 
spots,  if  tiie  patient  is  in  fair  health  and  there  be  no  dyspepsia, 
a  mild  mercurial  course  may  be  pi-escribed  with  much  success. 
I  give  l-20th  or  1-2-ith  of  a  grain  of  a  bicyanide  of  mercury  with 
quinine,  twice  a  day  for  three  weeks  oi'  so,  to  be  f(.)llowed  by  5 
or  8  drops  of  Donovan's  solution  twice  a  day  for  some  little 
time ;  cod-liver  oil  being  likewise  exhibited  at  the  same  time  if 
desirable.  Supposing  the  skin  of  the  face  generally  to  be  thick- 
ened, I  think  Donovan's  solution  the  best  remedy  to  begin  and 
continue  with.  If  the  amount  of  blood  in  the  face  varies  under 
slight  influences,  then  I  prefer  saline  aperients  with  iron  and 
quinine.  In  those  cases  in  wliich  the  patient  seems  to  be  suffer- 
ing from  what  we  know  as  "  iiervous  debility,"  then  I  have 
recourse  to  arsenic  without  hesitation,  and  push  its  exhibition  in 
connection  with  quinine  and  allied  tonics  or  nux  vomica.  lu 
the  case  of  the  man  avIio  drinks,  and  has  semi-pickled  his  gastric 
mucous  membrane,  the  ditflculties  are  great.  The  best  course 
to  adopt  is  flrst  to  send  him  to  drink  the  waters  at  Aix,  Harro- 
gate, or  Kj-euznach  *  as  a  preparatory  treatment,  and  then  to  ex- 
hibit arsenic  and  iron  with  aperients. 

But  there  is  one  thing  more  to  be  said  about  these  cases  of 
acne  rosacea.  It  is  the  necessity  of  ascertaining  if  there  be  any 
gouty  tendency  or  syphilitic  taint  about  the  patient.  If  the 
patient  be  gouty,  so  much  the  more  reason  for  a  course  of 
Kreuznach  waters,  and  if  syphilitic,  for  a  mercurial  course; 
although,  as  I  have  said  before,  a  mercurial  course  may  be  bene- 
ficial in  hastening  tlie  removal  of  the  inflammatory  indurations. 
In  very  chronic  acne  indurata,  and  still  more  so  in  syphilitic 
cases,  the  forehead  and  tem[)le  regions  are  specially  involved. 

Locally,  the  sooner  the  acne  spots  are  destroyed  by  acids  the 

*  The  saline  springs  that  abound  at  Saratoga  and  Ballston,  New  York,  and 
the  Spring  Lake  well,  at  Spring  Lake,  Ottawa  County,  Michigan,  approximate 
sufficiently,  in  their  constituents,  for  all  therapeutic  purposes  the  European 
springs  recommended  by  Dr.  Fox. — Editor. 
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better.  But  tlieii  my  ar<i;iiineiit  will  be  tlie  same  here  as  In 
re<^ard  to  other  phases  of  aciie.  So  long  as  any  concomitant  con- 
dition which  leads  jyerse  to  an  intensitication  of  tlie  hyperemia 
of  the  face  exists,  so  long  will  it  be  necessary  to  withhold  stimn- 
lation  and  to  use  soothing  remedies  in  order  keep  hyperemia — 
I  mean  of  coiirse  when  that  is  active — in  check;  and  I  hold  it 
to  be  doubly  necessary  to  observe  tliis  rule  in  dealing  with  aoie 
rosacea,  since  in  that  disease  there  is  a  large  amount  of  hyperaimia, 
not  merely  of  the  glands  and  periglandular  tissue,  but  the  derma 
enerall}'.  In  the  early  and  active  stage,  then,  of  acne  rosacea, 
am  content  to  use  hot-water  and  poppy  batliing,  with  inunc- 
tion of  oil  of  cold  cream,  followed  ])y  the  application  of  warm 
lead  and  opiate  lotion,  the  face  being  diligently  protected  with 
a  powdery  layer  dejxjsited  from  a  calamine  lotion.  Then  stimu- 
late with  hypochloride  of  sul2)hur  ointment,  or  apj^ly  a  zinc  and 
alum  lotion,  and  touch  the  several  spots  with  acid  nitrate  of 
mercury  as  they  spring  np  or  are  obstinate  in  disappearing. 
This  plan  will  best  rid  patients  of  their  trouble. 

But  I  hasten  to  add,  tliat  though  I  have  set  forth  in  order  the 
general  treatment  of  acne,  yet  I  do  not  forget,  of  course,  that 
acne  cases  come  to  us  for  treatment  at  all  stages  and  under  va- 
ried circumstances,  and  it  is  the  duty  of  the  physician  to  adapt 
his  treatment  thereto. 

I  have  said  nothing  as  yet  about  the  diagnosis  of  acne,  and 
will  content  myself  with  one  practical  remark,  that  in  middle- 
aged  men  and  women,  Itut  tlie  latter  especially,  there  is  a  con- 
dition of  face  which  is  universally  regarded  as  acne  (^1.  rosacea), 
but  which  has  nf)thing  to  do  with  acne.  The  patient  comes  to 
the  physician  stating  that  she  has  had  the  rash  on  her  face  for 
perhaps  several  years.  It  gets  a  little  better  at  one  time,  but 
only  to  become  worse  again  subsecpiently.  It  developed  in  the 
form  of  little  red  pimples  scattered  over  the  face,  especially 
about  the  cheek  and  sides  of  the  nose.  If  a  careful  insj^ection 
of  the  spots  be  made,  they  Avill  appear  like  little  fleshy  lumps, 
varying  in  size  from  pins'  heads  to  a  quarter  of  a  split  pea ; 
they  are  dull  red,  and  they  look  fleshy — they  are,  in  fact,  little 
new  growths,  neoplasfns — and  have  no  central  aperture  indicative 
of  the  o})ening  of  the  follicle, — in  fact,  are  clearly  formed  not 
at  the  follicle,  but  in  the  papillarj'  layer.  On  inquiring  into' 
the  antecedents  of  the  patient,  a  past  history  of  syphilis  may 
be  made  out:  the  patient  has  had  sore  throat,  which  ran  a 
chronic  course  ;  she  miscarried  several  times,  or  had  still-born 
children ;  and  has  had  a  sore  tongue.  Perhaps  there  are  evi- 
dences of  past  ulceration  about  tlie  fauces — in  fact,  indistinct 
evidence  of  a  syphilitic  history  may  be  occasionally  obtained. 
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I  only  briefly  refer  to  these  cases,  and  will  oiAj  add  that  tliey 
are  cured  by  antisyphilitic  remedies  and  tonics,  whilst  other 
means  fail. 

In  conclusion,  I  may  be  permitted  to  say,  that  although  I 
have  not  perhaps  brought  forward  anything  new,  yet  I  hope  to 
have  put  the  facts  connected  with  the  development  and  the 
course  of  acne  in  a  truer  clinical  light,  and  to  have  indicated 
with  tolei-able  clearness  what  are  the  exact  principles  upon 
which  the  treatment  of  the  disease  should  be  conducted. 

I  have  tried  to  show,  Jirstl//,  that  acne  must  be  regarded  as 
being  modified  in  degree  and  as2)ect  by  a  variety  of  ac^cidental 
conditions,  that  in  treating  acne  it  is  necessary  to  deal  with 
these  conditions,  and  to  negative  their  influence  before,  or  at 
the  same  time  that,  the  acne  itself  is  treated  ;  second///,  that  in 
the  early  stages  of  acne  the  only  admissible  or  successful  treat- 
ment is  one  that  soothes  the  hypersemic  surface.  Stimulants 
and  revulsives  must  only  be  had  recourse  to  in  the  chronic  or 
indolent  stances,  and  after  the  influences  of  a2:encies  tliat  aa-ocra- 
vate  or  tliat  keep  up  the  hypera^mia  have  been  checked. 


ON  THE  EARLY  SYPHILITIC  AFFECTIONS  OF  THE 

BONES.* 

By  CHARLES  MAURIAC,  M.D., 

Physician  to  the  Iliipital  du  Jlidi,  Paris. 

TBANSLATED  FEOM  THE  GAZETTE  DES  HOPITAUX,  BY  DB.  M.  H.  HENBT. 

Some  pathologists  of  great  merit,  among  whom  I  number  my 
excellent  preceptor  M.  Cullerier,  affirm,  as  a  rule,  that  the  ap- 
pearance of  tertiary  accidents  is  always  preceded  l)y  a  mani- 
festation of  morbid  phenomena  belonging  to  the  category  of 
secondary  accidents.  "  When  we  see,"  says  M.  Cullerier,  f  "  a 
disease  whether  of  the  bones, — exostosis, — necrosis,  or  caries, — 
or  of  the  fibrous  or  of  the  cellular  tissue, — periostosis,  gums, — 
nodes, — all  affections  designated  under  the  name  of  tertiary 
symptoms,  we  find  always  an  intermediary  symptom,  Ijetween 
the  actual  disease  and  the  primitive  accident,  characterized  by 
a  cutaneous  erujjtion,  a  sy})liilide,  or  by  the  ulceration  of  the 
mucous  lining  of  the  mouth  and  more  frecpiently  of  that  of  the 

*  Continued  from  tlie  last  number  of  the  Journal. 

f  Cullerier,  Memoire  sur  1' evolution  de  la  syphilis.  Archiv.  Gen.  de  Medeciue, 
1845. 
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throat, — diseases  which  then  replace  those  of  the  skin,  and  are 
of  the  same  nature.  " 

"  Often,"  adds  M.  Cnllerier,  "  we  see  an  appearance  of  inter- 
version  in  the  manifestation  of  symptoms  ;  tluis,  for  example,  a 
syphilide  after  or  at  the  same  time  with  an  exostosis.  That  is 
true,  hut  it  is  not  my  way  of  viewing  it,  for  before  the  exostosis 
there  has  certainly  been  either  a  disease  of  the  skin  or  of  the 
mucous  surfaces,  whose  specific  clement,  not  having  beeii  com- 
bated, or  not  sufficiently  so,  has  been  carried  to  the  deep  organs, 
at  the  same  time  still  showing  itself  in  the  parts  which  it  had 
at  first  attacked,  and  in  these  exceptional  cases  it  is  the  tertiary 
accident  which  predominates." 

In  effect,  I  believe  that  things  take  place  as  M.  Cullerier 
indicates.  Still  there  are  certain  exceptions  to  this  rule.  We 
have  already  seen  in  this  article,  and  will  see  again,facts  which 
prove  in  the  clearest  manner,  that  earl}'  tertiary  accidents  may 
be  the  first  manifestation  of  syphilis;  may  show  themselves  be- 
fore the  secondary  accidents,  and  at  an  epoch  extremely  close 
upon  the  chancre. 

The  following  observation  is  an  example  of  this.  I  have 
related  it  with  some  detail,  because  it  appears  to  me  to  present, 
in  this  pcjint  of  view,  and  in  some  others,  peculiarities  of  real  in- 
terest. It  may  be  ol)jected,  that  the  instance  is  exceptional, — 
I  agree,  but  it  is  precisely  because  it  is  exceptional,  that  we 
should  study  it  with  the  more  attention. 

ObS.  VII. — BaLANO-POSTITIS — OCCURRING  IN  A  YOUNG  MAN  OF  19  YEARS, 

 USUALLY  OF  VERY  GOOD  UEALTH, — ONE  MONTH  AFTER  HIS  FIRST  COITUS.  

On  THE  FORTY-FIFTH  DAY  OP  THE  CONTAGION,  SEVERE  PAINS  IN  THE  TIBIA 
FOLLOWED,  AT  THE  END  OP  THIRTY-SIX  OR  FORTY-EIGHT  HOURS,  BY  THE 
SPONTANEOUS  APPEARANCE  OF  AN  OSSEOUS  TUMOR. — LAMENESS  CAUSED  BY 
THIS  TIBIAL  PERIOSTITIS. — ALTERATION  OF  THE  GENERAL  HEALTH. — On  THE 
SIXTY-NINTH  DAY  OP  THE  CONTAGION,  PROGRESSIVE  DEPRESSION  AND  DIS- 
APPEARANCE OF  THE  TIBIAL  TUMOR. — FoUR  MONTHS  AND  A  HALF  AFTER 
THE  CONTAGION — MUCOUS  PATCHES  OP  THE  LIPS  AND  PREPUCE. — PaPULAR 
 FLAT— SCATTERED  SYPHILIS. 

M.  Edouard  L  ,  aged  19  years,  foundryman, — August  7,  1869, 

came  under  my  care,  at  the  Hopital  du  Midi. — He  was  of  a  somewhat  lym- 
phatic temperament,  but  usually  enjoyed  very  good  health.  I  could  liud 
in  his  previous  liistory  no  indications  of  disease  whatever.  He  never  had 
any  venereal  disease,  other  than  he  exhibits  at  present,  and  which  he  con- 
tracted al)out  tlie  Stli  or  lOtli  of  June  last,  from  a  registered  woman,  met 
at  a  ball  of  the  "  Almond  Trees  " — the  tirst  woman  he  ever  had  connection 
with. 

At  the  end  of  a  month,  there  came  upon  the  prepuce  and  the  gland  a 
diffuse  redness,  soon  followed  by  phimosis,  with  a  hard  a?dema  of  the 
cellular  tissue  of  the  penis  and  an  indolent  engorgement  of  the  inguinal 
ganglia.  July  2.jth  (about  45  days  after  the  contagion,  15th  day  from 
the  occurrence  of  the  chancre),  the  patient  felt  pain  in  the  right  limb,  and 
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ascertained  the  existence,  on  the  anterior  face  of  the  tibia,  about  the  mid- 
dle half,  of  a  liard  swelling,  sensilile  to  tlie  touch,  on  which  the  skin  easily 
glided,  and  presented  at  tliis  point  no  change  of  consistency  or  of  color. 
He  was  all  the  more  surprised  at  the  appearance  of  this  accident,  that  he 
had  the  certainty  of  having  been  suljjected  to  no  injury  or  casualty  likely 
to  produce  it. 

This  tumor,  arising  spontaneously,  increased  little  by  little  and  became 
more  and  more  painful,  to  the  point  of  aifecting  the  gait  and  causing  lame- 
ness. The  general  health  began  to  fail;  the  patient  became  weak  and 
'lost  flesh,    lie  decided  to  enter  the  hospital. 

August  10th — Sixtieth  day  of  the  contagion,  a  month  after  the  chancre, 
I  observed  in  him  the  foUov^-ing  condition :  double  ganglionic  pleiade, 
hard  and  indolent,  in  the  groins.  Incomplete  phimosis  produced  by  the 
induration  and  contraction  of  the  edge  of  the  jjrepuce.  When  Ave  uncover 
the  gland,  we  find  on  the  mucous  face  of  the  prepuce  only  two  or  three  red 
patches  stripped  of  the  epithelium,  and  resting  on  the  thick  tissues ;  two  of 
these  red  spots  are  situated  on  eitlier  side  of  tlie  frwnum  ;  there  is  present 
no  morbid  secretion ;  the  chancrous  balano-postitis  is  almost  cured.— 
General  condition  :  weakness  and  emaciation.  No  cachectic  taint. — The 
skin  is  healthy ;  there  exist  only  some  small  ])apules — much  scattered  and 
of  a  doul)tful  nature,  on  the  anterior  face  of  the  abdomen  and  the  chest. 
Nothing  on  the  mucous  surfaces.  Some  cer-vical  ganglia  without  crusts  in 
the  hair.  No  troul^les  of  sensibility,  othei-  than  the  jjains  seated  at  the  level 
of  the  tibial  tumor.    This  pain  preceded  the  tumefaction. 

It  is  on  the  anterior-internal  and  anterior  border  of  the  tibia,  at  eleven 
centimetres  from  the  superior  extremity  of  this  bone,  that  the  tumor  is 
seated.  It  measures  four  centimetres  and  a  half  across,  and  about  four  up 
and  doAATi;  the  elevation  is  aljout  one  centimetre  al)ove  the  neighboring 
parts,  in  wliich  it  is  insensilily  lost. — Of  almost  bony  hardness,  without 
oedema  or  surrounding  inflammation,  it  appeared  to  form  one  body  with 
the  howQ  and  to  l)e  formed  of  the  same  substance.  The  skin  which  covers 
it  is  healthy  and  mobile.  From  the  first  days  of  its  appearance,  the  pains 
of  which  it  is  the  seat  have  neither  altered  nor  diminished ;  they  are  lan- 
cinating, paroxysmal,  augmented  by  walking,  radiating — not  downwards 
towai'd^  the  foot,  but  upwards  as  far  as  the  middle  part  of  the  thigli ; 
they  cause  lameness :  the  patient  can  only  descend  or  mount  the  stairs  with 
difficulty  ;  he  experiences  in  the  corresi)onding  limb,  l>ut  above  all  in  the 
knee,  a  stiffness  that  walking  dissipates  l)y  degrees.  This  tumor  has  been 
stationary  for  some  days.  At  the  Ijeginning  it  increased  rapidly,  without 
being  accompanied  by  any  inflammatory  phenomena  (sulplun-  baths,  wine  of 
quinine,  cataplasm).  August  12th. — The  patient  has  experienced  daily  for 
three  or  four  days  an  access  of  fever  without  chills,  about  six  o'clock  in 
the  evening.  These  daily  accesses  of  fever  lasted  about  two  hours  and 
were  accompanied  by  a  very  severe  frontal  lieadaclie.  They  disappeared 
spontaneously.  The  tibial  tumor  remains  in  the  same  condition.  I  pre- 
scribed t\co  grammes  of  the  iodide  of  potassium  and  Jive,  centigrammes  of  the 
piotiodide.  August  17th. — The  treatment  is  well  borne. — The  size  of  the 
tumor  is  not  lessened. — ^There  is  lameness. — Whilst  lying  down  at  night, 
he  experiences  very  severe  lancinating  pains,  which  start  from  the  tibia 
and  mount  along  the  anterior  face  of  the  tliigh  to  the  groin.  Double 
inguinal  adeno})athy  very  voluminous. 

Aug.  l!)th  (09th  day  of  the  contagion,  30th  of  the  cliancre). — Appearance 
on  the  trunk  of  an  erythematous  roseola,  very  characteristic.  No  notable 
diminution  of  the  tumor. 
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Aug.  20th  to  Sopt.  3d,  tlie  day  of  leaving-  tlie  liospital. — The  tumor  -was 
pointed  twice  a  day  with  the  tincture  of  iodine,  and  tlie  niixtd  tixatnient 
desei  ibed  aljove  was  continued,  m  ith  the  additi(ju  of  a  gi-anane  more  of  the 
iodide  of  ))otassiuni.  The  tuuior  decreased  little  ]>y  little,  and  disappeared 
almost  eoni])letely,  cxceijt  at  the  level  of  the  crest  of  the  tibia,  where  the 
pains  persisted  always  under  the  foini  of  radiations,  mounting  as  high  as 
the  groin. 

Eight  days  after  his  dismissal  the  patient  sees  a  woman.  There  results 
from  this  congress  ulcerations  of  the  edge  of  the  i)i-epuce,  resembling  mu- 
cous patches,  and  not  followed  by  iniianmiatory  buljoes.  On  the  skin  there 
sujjerveued  some  papules,  ilat  and  broad,  one  of  which  was  situated  on  the 
lower  lip.    There  was  very  \-iolent  prurigo. 

Oct.  4th  (84th  day  of  the  chancre). — 1  noted  the  following  condition  : 
Multiple  adenopathy  of  the  groins  and  neck  ;  cure  of  the  ulcerations  of  the 
prepuce  ;  persistence  of  the  pnu  igo  and  of  some  papules  of  the  skin,  which 
have  a  tendency  towards  liumidity  and  ulceration  ;  the  tiljial  exostosis  has 
almost  completely  disappeared,  still  there  exists  a  slight  elevation  at  its 
level,  and  the  crest  of  the  tibia  is  notably  thickened  ;  stiffness  in  the  corre- 
sponding limb  ;  lameness,  which  disappears  during  the  day  ;  no  nocturnal 
pains.  After  walking  or  prolonged  rest  tliere  are  spontaneously  manifested 
jjains  which  mount  as  high  as  the  groin,  along  the  crural  nerve.  Supra- 
orbital pain  conmienccs  at  six,  and  lasts  till  relieved  by  sleep.  No  other 
osseous  lesion.  Mucous  patches  of  the  inferior  lip.  General  health  good. 
I  never  saw  the  patient  afterwards. 

The  debuts  of  this  young  patient  in  the  sexual  life  were  trul}' 
cleploraT)le.  The  first  woman  that  he  sees  gives  him  an  infec- 
tious balauo-]Jostitis,  which  declares  itself  at  the  end  of  a  month. 
Fifteen  days  only  after  this  primitive  accident,  periostosis  of  the 
anterior  face  of  the  tibia  supervenes,  without  any  syphilitic  man- 
ifestation of  the  skin  or  the  mucous  surfaces.  A  month  after 
the  appearance  of  the  chancre  he  has  accesses  of  irregular  fever, 
of  general  malaise,  lameness,  and  of  cephalalgia ;  and  these  mor- 
bid phenomena,  which  may  be  regarded  as  prodromic,  are  fol- 
lowed at  the  end  of  six  or  seven  days  by  an  erythematous  rose- 
ola, then  by  mucous  patches,  etc.  Thus,  in  this  instance,  with 
a  precision  remarkable,  one  of  the  most  characteristic  tertiary 
accidents  showed  itself  fifteen  days  after  the  apj)earanGe  of  the 
infecting  chancre,  and  twenty-two  days  before  the  roseola. 

We  cannot  accuse  the  treatment  of  haWng  interverted  the 
order  of  connection  of  the  manifestations,  and  of  being  the 
cause  of  this  fine  "  disorder,  since  it  was  only  inaugurated  on 
the  fifteenth  day  of  the  tumor  of  the  tibia. 

On  the  other  side,  we  find  neither  in  the  antecedents  of  the 
patient,  nor  in  his  temperament,  nor  in  his  constitution,  nor  in 


*  M.  Ricord  thinks,  vsrrongly,  in  my  opinion,  that  the  treatment  exercises  on 
the  evolution  of  syphilitic  accidents  a  perturbating  action,  which  ho  formulates, 
with  more  wit  than  exactitude,  by  the  following  line  : — 

"  A  beautiful  disorder  oft  of  art  is  an  effect." 


SELECTIONS  FROM  FOREIGN  JOURNALS 


355 


his  habits,  any  circumstance,  pathological  or  otherwise,  which 
can  fiirnish  even  a  semblance  of  explanation  of  such  an  anom- 
aly. When  I  say  anomaly,  it  is  in  the  point  of  view  of  the 
rarity  of  the  phenomenon  that  I  mean  ;  for  I  know  of  no  phy- 
siological and  organic  law  of  the  economy  which  prevents  a 
virus,  the  diffusion  and  penetration  of  which  are  general  and 
simultaneous,  froni  manifesting  itself  on  one  point  i-ather  than 
on  another. 

I  have  found  in  the  books  only  one  case  analogous  to  that 
which  we  have  just  read,  and  equally  authentic.  It  is  recorded 
by  Vidal  de  Cassis.* 

"  I  possess,"  says  he,  "  the  completed  record  of  a  periostitis 
of  the  clavicle,  which  is  remarkable  in  many  relations  :  in  the 
rapidity  with  which  it  established  itself  after  the  appearance  of 
the  chancre,  in  the  absence  of  accidents  belonging  to  tlie  integ- 
ument, and  in  the  strongly  intiannuatory  character  of  the  lesion, 
which  ol)liged  ns  to  empk)y  antiphlogistics  very  largely." 

I  shall  resume  this  case  and  compare  it  with  mine  : — 

Chancres,  infecting,  multiple,  in  form  pliagcdenic,  beginning  Dec.  3d, 
1854,  healed  by  the  end  of  a  month,  and  treated  about  the  middle  of  their 
duration  by  Dupuytren's  pilules  (1  centigranune  of  corrosive  sublimate  and 
2  centigrammes  of  the  gummy  extract  of  opium ;  1  to  ;J  taken  dailyj. 

Dec.  28th  (25tli  day  of  the  chancre). — Without  previous  syphilide,  pains 
in  the  right  clavicle,  rapidly  become  of  extreme  violence.  ISwelliug  of  the 
bone,  from  the  sterno-clavicular  articulation  to  the  meeting  of  the  internal 
two-thirds  with  the  external  third.  The  skin  which  covers  this  tumor, 
whose  thickness  is  double  that  of  the  bone,  presents  no  change  of  color. 
(Iodide  of  potassium,  leeches,  etc.) 

At  the  end  of  thirteen  days,  notable  diminution  of  the  pains  and  of  the 
volume  of  the  tumor.  After  an  exacerbation,  which  made  necessary  a  new 
application  of  leeches  and  of  mercurial  inunctions  over  thr  sterno  clavicular 
articulation,  the  patient  was  completely  cured  by  the  end  of  February, 
1855. 

Thus,  in  Yidal's  case,  the  pei-iostitis  of  the  right  clavicle  de- 
clared itself  on  the  twenty -fifth  day  of  the  infecting  chancre, 
and  lasts  nearly  a  month,  and,  after  a  very  violent  e.xacerba- 
tion,  is  definitively  cured  at  the  end  of  Fel)ruary,  that  is  to  say, 
two  months  after  its  connnencement.  AVhen  tlie  patient  leaves 
the  hospital  he  has  not  yet  syphilitic  manifestations  of  the  skin 
and  of  the  mucous  tissues,  and  yet  three  months  have  passed 
away  since  the  appearaiice  of  the  primitive  accident,  it  is  to 
be  regretted  that  tiiis  patient  had  not  been  longer  under  (obser- 
vation, in  order  to  ascertain  to  what  rank  of  accidents  belonged 
those  which  succeeded  the  clavicular  periostitis ;  because  it  is 


*  Vidal  de  Cassis:  Traite  de  maladies  veneriennes,  2d  Ed.,  pp.  47'J-180. 
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little  probable  that  the  action  of  the  virus  was  limited  in  him  to 
this  manifestation. 

Let  ns  study  in  these  two  cases  the  particularities  which  the 
periostitis  presented.*  In  Vidal's  case,  although  the  clavicu- 
lar affection  made  its  appearance  eifjht  days  later  than  the  tibial 
tumor  did  in  my  case,  its  process  was  much  more  active  and 
inliammatory.  It  acted  really  like  a  periostitis,  which  made  an 
energetic  antiphlogistic  treatment  necessary,  and  which,  even 
after  being  once  cured,  again  returned,  showing  an  eqnal  degree 
of  acuteness.  The  bone  did  not  seem  to  have  been  attacked  ; 
the  lesion  remained  confined  to  the  periosteum,  and,  notwith- 
standing the  activity  of  the  inflannnation,  the  siibcutaneous  cel- 
lular tissne  and  the  skin  had  not  been  invaded  by  the  oedema 
or  exudation.  The  duration  of  this  periostitis  was  very  short, 
since  at  the  end  of  two  months  the  complete  cure  had  been  ob- 
tained by  external  antiphlogistic  treatment,  and  by  the  admin- 
istration of  large  doses  of  iodide  of  potassium  (four  grannnes  a 
day). 

In  my  patient,  the  process,  although  less  acute,  was  very  rapid 
at  first,  since  in  less  than  fifteen  days  the  tumor  had  attained 
its  entire  development  and  its  greatest  dimension,  which  wAs 
nearly  fonr  centimetres  in  diameter.  The  skin  and  cellular  tis- 
sue remained  intact  during  the  whole  duration  of  the  affection, 
about  thirty-seven  days.  The  local  pain  was  very  sevei'e  ;  but 
paroxysmal,  lancinating  pains  pushed  their  radiations  into  the 
thigh  and  caused  lameness.  The  tumor  was  of  bony  hardness. 
I  also  Itelieve  that  the  anterior  face  of  the  tibia,  as  well  as  the 
periosteum,  Avas  attacked,  and  what  proves  this  is,  that  after  the 
cure  and  the  disappearance  of  the  tumor,  the  crust  of  the  bone 
presented  a  little  relief  and  a  little  thickening.  Although  I 
did  not  have  recourse  to  active  general  and  local  treatment,  the 
fusion  of  this  tumor  was  more  rapid  than  I  exjjected.  As  it 
had  been  indolent  from  the  beginning,  and  had  presented  during 
its  entire  duration  no  inflammatory  phenomena,  I  really  was 
afraid  that  it  woidd  be  slow  to  resolve.  My  fears  proved  ground- 
less, and  as  for  the  cutaneous  and  mucous  manifestations,  they 
did  not  differ  from  what  we  observe  in  syphilis  of  average  inten- 
sity. In  the  following  case,  the  periostosis  of  the  tibia  is  far 
from  having  l)een  as  precocious  as  in  the  preceding,  since  it  did 
not  show  itself  till  the  ninety -fifth  day  of  the  chancre.  It  was 
later  in  point  of  time  than  the  invasion  of  the  cutaneous  acci- 
dents, but  it  preceded  by  some  days  a  syjihilitic  sarcocele ; 
that  is  to  say,  a  syphilitic  manifestation,  which  it  is  agreed  to 


*  I  designate  by  this  compound  those  sorts  of  syphilitic  affections  which 
involve  at  the  same  time  the  periosteum  and  the  bone. 
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consider,  very  wrongly  in  my  opinion,  as  an  accident  of  transi- 
tion between  the  secondary  and  tertiary  accidents. 

CASfi  VII. — Indurated,  infectikg  chancre  in  the  balano-pi{eputi.\l 

FURROW,  APPEARING  AFTER  TEN  DAYS  OF  INCUBATION,  IN  A  YOUNG  MAN 
OF  24  YEARS,  USU.U:.LY  ENJOYING  GOOD  HEALTH. — FoRTY  DAYS  AFTER  THE 
CONTAGION,  SCATTERED,  PAPULARY  RO.SEOLA  F0LL0\YED  AT  THE  END  OF 
A  MONTH  BY  RUPL\  ON   THE  LEGS. — ThREE    MONTHS  AND  A  HM.F  AFTER 

the  contagion,  almost  simult.vneous  appearance  of  a  periostosis  of 
the  anterior  face  of  the  right  tibia  and  of  a  syphilitic  engorge- 
ment of  the  testicle  and  of  the  epididymis  of  the  left  side. — treat- 
ment by  the  protiodide  of  mercury  and  the  iodide  op  potassium. — 
Cure  of  the  secondary  and  tertiary  accident.s,  at  the  end  of  two 

MONTHS. — M.  L.  L  ,  24  years,  street-peddler,  of  usually  good  health, 

and  lynipliatic  teinperameut,  entered  my  wards  at  the  Hopital  du  ^lidi. 
May  22(1,  1869.  Ilis  previous  history  revealed  uo  well-marked  manifesta- 
tion of  scrofula,  rheumatism,  or  lierpes.  At  eleven*  years  of  age  he  had 
his  first  bleunorrhagia,  contracted  from  a  girl  of  the  same  age  as  himself ; 
he  had  tlie  same  disease  a  second  time  at  the  age  of  nineteen.  Both  had 
been  very  benign  and  of  short  duration.    No  chancres. 

About  February  20tli  he  had  sexual  connection  with  a  rag-picker  living 
at  Montmartre.  Ten  days  after  a[)peared  in  the  l^alano-preputial  furrow, 
to  the  left,  an  infecting  chancre,  followed  by  a  ganglionic  pleiade — hard 
and  indolent — in  the  groin  of  the  op|)osite  side. 

In  the  first  days  of  April  (40th  day  of  the  contagion,  30th  day  of 
the  chancre),  scattered,  papulary  roseola.  Invasion  of  general  acci- 
dents, characterized  by  weakness,  emaciation  and  discoloration  of  the 
integuments. 

The  papulary  roseola  had  not  yet  disapjjearerl ,  when  there  supervened 
some  pustules  of  rupia  on  the  legs.  June  8th,  t/tat  is,  just  three  months  and 
a  half  after  the  contagion  ('Jo  days  after  the  chaucre),  the  patient  experi- 
enced pains  in  the  riglit  tibia,  and  perceived  a  diffuse  swelling  on  the  ante- 
rior face  of  this  bone. 

The  1  Gth  of  the  same  month,  although  he  had  no  trace  of  a  blennorrhagic 
discharge,  the  left  testicle  became  tlie  seat  of  a  sensation,  troublesome 
rather  than  painful,  of  weight  and  stiffness,  and  from  this  moment  it  in- 
creased very  rapidly  in  volume. 

This  was  the  condition  of  the  patient  June  22d  (4th  month  of  the  con- 
tagion) :  Complexion,  chloro-anfemic ;  no  souffle  at  the  heart  or  in  the  ves- 
sels, general  feebleness  and  emaciation,  alopecia,  crusts  on  the  scalp — gan- 
glia specifically  indurated,  of  enormous  volume  behind  tlie  neck  and  at  the 
angles  of  the  lower  jaw.  Scattered  papulary  eruption  in  progress  of  cure, 
on  the  trunk.  On  the  lower  half  of  each  Wmh  exist  some  rui)ia  crusts,  at 
most  the  size  of  a  five-cent  piece.    Nothing  on  the  mucous  surfaces. 

At  the  bend  of  the  elbow,  on  the  right  side,  there  is  a  very  severe  pain, 
without  any  alteration  of  the  joint  and  surrounding  parts. 


*  Examples  of  this  sexual  precocity  are  not  rare  at  Paris.  I  have  treated, 
in  my  consultation  at  the  Hopital  du  Midi,  a  child  of  ten  or  twelve  years, 
who  had  contracted  infecting  chancres  from  a  merchant  of  Chickweed,  in  the 
rural  district  of  Becetre.  I  have  under  my  care  at  this  moment  a  lad  of  ten 
years,  who  has  contracted,  I  know  not  how,  a  syphilitic  chanere  on  the  left 
thigh,  and  who  has  had  some  mucous  patches  on  the  prepuce,  the  anus,  and 
the  lips.    This  child  has  communicated  syphilis  to  his  sister,  aged  nine  years. 
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Tho  tiimrf action  which  was  developed  on  the  internal  anterior  face  of 
the  right  til)ia  |)rescnted  a  length  of  six  centimetres,  and  surpassed  the 
internal  )K)sterior  border  of  the  bone  by  two  centimetres ;  it  ^vas  raised 
about  half  a  centimetre  above  the  bony  surface,  on  which  its  edges  were 
insensibly  lost.  The  skin  covering  it  showed  no  cliangc  of  coloi- ;  but  the 
subcutaneous  cellular  tissue  was  a  little  oedematous.  It  was  hard  to  the 
touch,  very  sensible  to  jiressure,  i)ervaded  by  pains  severe  enough  to  pre- 
vent prolonged  standing  erect.  Osseous  jjains  existed  also  in  the  limb  of 
the  opjiosite  side,  although  there  was  no  periostic  pain. 

The  testiculary  tumor  was  constituted  by  the  epididymis  and  the  testicle, 
united  so  intimately  that  it  was  impossible  to  distinguish  the  one' from 
the  oth(ir.  Its  surface  was  smooth  ;  it  had  the  shai)e  of  a  pear  and  the 
size  of  a  goose-egg.  It  terminated  at  the  ])oint  of  the  cord,  which  was  a 
little  thicker  than  its  normal  state.  Tlie  vaginal  and  other  enveloi)es  of 
the  organ  were  intact.  Wlien  one  pres.sed  this  tumor,  which  was  heavy 
and  of  great  consistency,  very  little  pain  could  be  provoked  in  it.  No 
spontaneous  or  radiating  pain. 

The  ehancrous  induration,  situated  in  the  left  half  of  the  balano-jirepu- 
tial  furrow,  was  still  very  voluminous.  The  ])atient  took  ten  centigrammes 
of  the  ])rotiod!de  for  a  month ;  I  added  to  this  treatment  two  grammes  of 
the  iodide  of  ))otassium.  July  1st,  the  swelling  of  the  testicle  was  somewhat 
diminished.  The  peri  cxostosis  of  the  tilji a  appeared  also  to  be  decreasing. 
Marked  diminution  of  the  osteocopic  pains. 

.luly  nth.— The  swelling  of  the  testicle,  instead  of  being  pear-shaped,  was 
ovoid,  like  the  organ  in  its  normal  condition;  it  had  diminished  by  half 
a  centimetre.  Behind,  the  epididymis  was  commencing  to  detach  itsdf. 
Complete  indolence.  Diminution  of  the  ti])ial  tumor  equally  very  notice- 
able. The  ulcerations  of  the  limbs  were  also  rapidly  cicatrizing — no  more 
pain,  even  at  the  level  of  the  tumor.  Vei-y  considerable  amelioration. 
(Tmo  gvnmmes  of  the  iodide  of  potassium.) 

July  2!)th.  —The  testicle  and  epididymis  had  completely  returned  to 
their  normal  state,  and  the  tumor  of  the  til)ia  had  disappeared;  there  re- 
mained only  a  little  ridge,  at  this  level,  at  the  internal  border  of  the  hone. 
Cutaneous  ulcers  cicatrized.  No  more  pains.  The  jjufiing  out  of  the  sub- 
maxillary uano-lia  still  very  considerable.    Nothing  on  the  nuicous  surfaces. 

The  patreutleft  the  hospital  cured  of  all  accidents  secondary  aud  ter- 
tiary. 

Ill  the  preceding  case,  the  incubation  of  the  primitive  acci- 
dents was  ten  days,  that  of  the  cutaneous  manifestations  thirty 
days,  and  tliat  of  the  tibial  periostosis  ninety-five  days.'^  The 
appearance  of  this  last  accident,  although  very  premature,  was 
not  exceptionally  precocious ;  still  it  had  taken  place  at  an 
epocli  when  it  was  not  common  to  observe  it. 

The  duration  of  the  tibial  tumor  was  about  forty  days ;  its 
process  was  indolent  rather  than  active.  The  resolution  was 
easy,  and  there  remained  only  a  slight  tumefaction  of  the  inner 


*  By  incubation  of  these  primitive  accidents,  I  mean  the  time  which  passed 
between  the  debut  of  the  chancre  and  the  appearance  of  each  categ-ory  of 
manifestations. 
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border  of  the  til)ia,  attesting  tliat  the  bone  itself  had  been  some- 
what involved. 

As  for  the  sy])lulis  of  this  individual,  regarded  in  the  ensem- 
ble of  its  manifestations,  it  was  evidently  serious,  since  from 
the  commencement  of  the  consecutive  accidents  there  was  an 
eruption  of  rupia  on  the  limbs,  and  tliat  some  days  after  the 
appearance  of  the  tibial  periostosis  the  left  testicle  became  the 
seat  of  a  syphilitic  sarcocele.  It  is  correct  to  say  that  all  these 
manifestations,  accumulated  into  a  very  small  space  of  time, 
were  very  easil}'  cured. 

This  patient  was  treated  for  a  month  by  the  protiodide, 
when  he  was  attacked  with  the  til)ial  periostosis ;  an  anti-mer- 
curialist  would  not  fail  to  say,  "  See  the  effects  of  mercui-y  !  such 
an  affection  would  never  have  supervened  on  the  ninety-fifth 
day  of  an  infecting  chancre,  if  you  had  not  administered  mer- 
cury ! "  And  it  is  with  reasonings  of  like  force  that  a  whole 
school  have  made  the  mercurial  treatment  responsible  for  ter- 
tiary accidents,  and  particularly  for  those  that  are  seated  on 
the  periosteum  and  the  bones ! 

The  early  affec-tions  of  the  osseous  system  are  not  always 
fleeting ;  they  sometimes  resist  the  treatment,  and  are  never 
completely  cured.  At  other  times  they  come  back  with  dis- 
heartening facility.    The  following  is  a  case  in  point : 

Case  IX. — -Ix  the  ninth:  month  of  the  chancre,  before  the  ap- 
pearance  OP    secondary    accidents,    commencement    of    an  OSSEOU8 

affection  of  the  superior  extremity  op  the  elbow. — Treatment, 
very  regular;  still,  at  the  end  op  three  years,  exostosis  of 
the  internal  extremity  of  the  left  clavicle,  and  op  one  op 
the  right  ribs. — -xo  complete  cure. — alternations  op  better  and 

WORSE. 

M.  G  — ,  aged  40  years,  large,  vigorous,  well  built,  of  habitual 

good  health ;  never  had  any  disease ;  contracted  in  1807,  about  March,  a 
blennorrhagia,  accompanied,  towards  the  tliird  or  fourth  week,  with 
balano-preputial  chancres. 

Two  months  after  the  a])pearance  of  the  chancres,  very  severe  pain, 
without  tumefaction  and  without  modification  of  the  skin,  a  little  below 
the  olecranon  of  the  right  side.  This  ])ain  was  extremely  severe  and  exas- 
perated by  ])ressure,  greater  by  night  than  by  day,  with  neuralgia-like 
radiations  in  all  tlie  forearm,  and  a  notable  enfeeblement  of  the  muscular 
force.  This  accident,  altogether  local,  since  there  existed  no  pains  in 
other  points  of  the  osseous  system,  had  come  on  witliout  external  cause,  and 
l^eforo  the  secondary  manif(!stations.  By  degrees  tlie  jxTiasto-osseous 
lesion,  imp(!rceptil)le  at  the  commencement,  was  made  known  by  a  con- 
siderable tumefaction  of  tlie  whole  ui)per  extremity  of  the  cul)itus  ;  at  the 
end  of  ten  MU)ntlis  it  had  attaincid  its  whole  develoiiment. 

Tlie  patient  had  afterwards  sore  tliroat,  buccal  mucous  patches,  also 
balano-preputial  but  little  or  no  cutaneous  affection. 

At  the  end  of  three  years,  pain  aud  tumefaction  of  the  inner  extremity 
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of  the  left  clavicle.  Later,  iieriostosis  on  one  of  the  right  riljs,  which 
lasted  only  two  months. 

No  grave  nervous  phenomena.  Nothing  as  regards  the  splanchnic 
organs. 

Since;  the  first  of  the  syphilis  the  patient  has  pursued  regular  and  unin- 
terrujited  treatment.  lie  has  taken  more  than  500  ])ills  of  the  protiodide  ; 
more  tlian  one  kilo.,  he  said,  of  the  iodide  of  jxitassium,  which  has  always 
been  very  effectual  in  arresting  the  pains,  Init  has  not  j^reventcd  their  re- 
turn. 

Still,  in  spite  of  all  these  cares,  ]\Iarch  27,  1872  (fifth  year  of  the  syphi- 
lis), there  existed  a  diffuse  swelling  of  tlie  whole  su])erior  extremity  of  the 
cubitus,  at  the  liase  of  the  olecranon,  with  sensiliility  on  ])ressure  and 
spontaneous  pains,  disappearing  by  the  use  of  the  iodide  of  jjotassium, 
and  returning  when  he  stopped  it.  No  cutaneous  reddenings  nor  packing 
of  the  tissues  situated  aljout  the  exostosis. 

Left  clavicular  exti-emity  doubled  in  volume  and  painful  on  pressure, 
although  there,  as  in  the  cubital  exostosis,  the  active  process  appeared  to 
be  arrested.  . 

No  other  lesion. 

The  phenomena  above  indicated  have  never  completely  disappeared; 
many  alternations  of  better  and  worse  occurred.  Tlie  do.se  of  the  iodide 
given  each  day  i^ever  surpassed,  he  said,  one  gramme  a  day.  Wlien  the  jia- 
ticnt  came  to  be  treated  by  me,  I  rapidly  increased  the  dose,  and  I  pre- 
scribed for  him  without  inconvenience  six  or  seven  grammes  a  day.  At  the 
end  of  two  weeks  there  existed  a  marked  amelioration ;  the  pains  liad  dis- 
appeared, and  the  cubital  and  clavicular  tumors  had  diminished  in  volume. 
I  have  lost  sight  of  the  patient. 

"We  see  that  the  periosto-osseous  malady  followed  from  the 
start  a  chronic  march.  It  was  slow  to  develop  itself,  and  to 
disappear  in  the  olecranon  ;  then  it  was  reproduced  there.  At 
the  end  of  three  years  the  internal  extremity  of  the  clavicle 
became  diseased,  as  well  as  one  of  the  ribs.  At  last,  in  the 
fifth  year  of  the  syphilis,  the  osseous  lesions  still  pers^isted,  not- 
Avitlistanding  that  a  mixed  treatment  was  followed  for  a  long 
time  with  perseverance. 

Although  the  iodide  of  potassium  is  endowed  with  an  incon- 
testable cui-able  virtue  against  certain  syphilitic  manifestations, 
it  must  be  acknowledged  that,  like  mercury,  it  finds  refractory 
cases.  Moreover,  some  cases  that  I  have  been  permitted  to  ob- 
serve have  put  me  on  guard  against  its  preventive  eflicacy, 
which  I  have  found  too  often  at  fault.  Indeed,  I  have  seen 
appearing,  whilst  I  was  administering  it,  the  very  lesions  the 
appearance  of  which  it  had  for  an  end  to  prevent. 

In  the  two  following  observations,  the  lesion  which  I  con- 
sider as  tertiary,  did  not  appear  to  occupy  exclusively  the  peri- 
osteum and  the  subjacent  bone.  It  was  a  tumor  situated 
on  the  internal  posterior  part  of  the  tibia,  between  the 
bone  and  the  muscles  of  the  posterior  part  of  the  limb,  to  which 
it  seemed  to  adhere. 
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Case  X. — Infecting  chancre. — At  the  end  of  four  weeks,  tumor 

OF  SYPHILITIC  CHARACTER,  BETWEEN  THE  TIBIA  AND  THE  POSTERIOR 
MUSCLES  OF  THE  RIGHT  LIMB. — At  THE  END  OF  FIVE  WEEKS,  THE  AP- 
PEARANCE OF  AN  EXANTHEMATOUS  ROSEOLA,  ETC.  — CURE  OF  THE  TUMOR 
IN  SIX  WEEKS. 

Ch.  (Jean),  age  28  years,  charcutier,  entered,  Jan.  29th, 

1870,  my  wards  of  the  Hopital  du  Midi.    Is  large,  blond,  strongly  built, 
haljitually  in  good  health,  and  presents  in  his  jjievious  history  of  disease, 
general  or  local,  hereditary  or  contracted- 
First,  l)lennorrhagia  in  1863;  second,  in  1867.    The  ap2)earance  of  an 
infecting  chancre  in  the  week  of  Christmas,  1869. 

Four  weeks  after,  that  is  to  say  about  the  middle  of  January,  1870,  a 
severe  dee])-scated  pain  occurred  in  his  right  limb,  accompanied  by  a 
diffuse  swelling.  More  severe  at  night  tlian  during  the  day,  this  pain  was 
irregularly  jjaroxysmal,  with  irradiations  in  every  segment  of  the  lower 
Wmh :  it  hindered  tlie  walk  and  prevented  the  patient  sometimes  from 
working. 

About  ten  days  after  the  appearance  of  the  pain,  eruption  of  mixed  con- 
fluent roseola,  composed  of  erythematous  spots  and  some  flat  papules. 

Al;out  Jan.  30th,  pains  in  the  light  elbow,  ])rcvcnting  comjjlete  exten- 
sion, and  propagating  itself  along  the  external  edge  of  the  biceps. 

Condition  of  the  patient  February  3d  (sixth  week  of  the  chancre) : 
The  general  health  is  affected ;  enfeeblement,  dizziness,  dazzling,  small 
indurated  j)atcli  on  the  dorsal  face  of  the  prepuce,  resulting  from  the 
cicatrization  of  the  chancre;  cervico-inguinal  adenopathy,  erythemato- 
pajjulary  roseola. 

There  exists  towards  the  superor  third  of  the  right  tibia,  about  four 
centimetres  below  its  tuberosity,  and  on  its  internal  border,  a  circumscribed 
tumefaction,  painful,  independent  of  the  skin,  which  glides  easily  over  it, 
and  whose  sul)cutaneous  cellular  tissue  is  nevertheless  cedematous.  This 
tumefaction  buries  itself  in  the  internal  part  of  the  muscles  of  the  calf. 
Tlie  pressure  exercised  upon  these  muscular  masses  is  very  painful.  Walk- 
ing is  difficult ;  no  traumatic  cause. 

Incomplete  extension  of  the  right  forearm  on  the  ami.  Tension  of  the 
tendon  of  the  biceps,  which  ajjpears  healthy,  as  well  as  the  otlier  muscles. 
(Treatment:  a  gramme  of  the  iodide  of  potassium;  pills  of  the  iodide.) 

February  21. — Almost  complete  effacement  of  the  tumor  of  the  leg. 
Pain,  upon  pressure,  in  the  muscles  of  the  calf.  Persistence  of  the 
roseola. 

March  1. — No  more  pain  in  the  muscles  of  the  leg.  Still  a  little  stiff- 
ness at  tlie  ])oint  of  the  tumor,  on  the  inner  edge  of  the  tibia.  Paleness 
of  the  erujition,  etc. 

Tlie  patient  went  out  March  4tli,  iiicomi)letely  cured. 

It  is  proljable  that  this  tumor  had  its  point  of  departure  in 
the  periosteum,  and  that  it  had  gained  the  adjacent  cellular 
tissue,  whicli  separates  the  different  couches  of  muscles  of  the 
posterior  region  of  the  leg.  It  is  })i-obable,  also,  that  it  was 
constituted  by  a  conjunctive  hyperplasia,  as  the  rest  are  for 
the  most  part  of  sypliilitic  lesions.  However  that  may  be,  it 
was  manifested,  or  at  least  was  announce<l,  by  non-equivocal 
symptoms  four  weeks  after  the  primary  accident,  and  ten  days 
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before  the  papulary  roseola.  It  was  a  little  acute  in  its  march 
and  in  its  symptonis  from  the  beginning;  then  it  entered 
frankly  on  the  way  of  resolution,  after  about  a  month  of  dura- 
tion. As  for  its  syphilitic  nature,  I  do  not  think  it  can  be  sub- 
ject to  the  least  doubt. 


ON  THE  PATHOLOGY  OF  LEPEOSY.* 

By  H.  V.  CARTER,  M.D. 

Du.  Symes  Thompson  communicated  a  paper  by  Dr.  H.  Y. 
Carter,  "  On  the  Pathology  of  Lej^rosy ;  with  a  Note  on  the 
Segregation  of  Lepers  in  India."  In  this  paper — the  result  of 
observiitions  made  in  Western  India  during  the  years  1860  to 
1871  leprosy  is  considered  as  a  whole,  and  its  diagnostic  char- 
acters ai-e  stated  to  consist  in  {a)  skin  changes,  either  produced 
by  the  well-known  "  tubercles,"  or  evidenced  by  alterations  of 
rather  atrophic  character,  which  result  in  a  form  of  "  eruption  " 
corresponding  in  its  typical  manifestation  to  the  "  Leuke  "  of 
classical  Greek  writers,  now  widely  known  in  Western  Asia 
as  "  I]aras,"  and  having,  it  is  thought,  affinities  with  the 
"  lepra  "  of  Willan,  etc., 'only  that  scales  are  wanting,  owing  to 
tropical  influences  on  the  skin.  The  name  Lejrra  leprom  is 
suggested  as  suitable  to  this  eruption.  Su])eradded  to  these 
visible  changes  is  (h)  a  prior  and  progressive  impairment  of  the 
functions  of  the  cutaneous  nerves  and  branches,  the  structui-al 
alterations  in  which  are  regarded  by  the  author  as  the  charac- 
teristic lesion  of  leprosy,  llence  result  the  niarks  presented  by 
lepers,  and  one  or  other  of  which  is  the  only  infallil)le  sign  of 
their  disease  :  the  author  knows  of  no  characteristic  pnjdromata. 
Subsequent  changes  are  slow  in  progress,  and  are  indicative  of 
malnutrition  of  the  frame,  both  local  and  general,  and  hence 
susceptibilitv  to  corresponding  hurtful  influences.  There  are 
no  symptoms  of  visceral  lesions  peculiar  to  leprosy  ;  and  while 
it  is  true  that  lepers  die  bearing  the  marks  of  their  disease  upon 
them,  yet  tliere  is  neither  order  nor  uniformity  in  the  time  or 
mode  of  their  decease.  Next  are  considered  the  morbid  anatomy 
and  histology  of  leprosy,  and  it  is  stated  that  the  structural 
chauires  observed  are  due  to  exudation  or  deposit  in  the  skin 
and  appertaining  nerve-trunks  of  a  firm,  translucent,  colorless 
or  pale-reddish  "material,  which  may  be  distinguished  by  the 
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borrowed  terms  hyaliu-fil)roid  and  hyaliii-graiiular.  As  regards 
the  skin,  conjunctiva,  and  adjacent  mucous  membrane  of  the 
mouth  and  larynx,  this  deposit  (here  h^-alin-granuhxr)  first 
appears  within  or  immediately  beneath  the  membrane  proper  : 
accessory  organs,  and  even  the  blood-vessels,  are  secondarily 
involved  ;  but  it  has  been  noticed  that  the  tactile  coi'puscles 
disappear  before  other  less  sentient  elements.  As  regards  the 
nerves,  this  deposit  (here  hyalin-fibi'oid)  first  appears  between  the 
individual  nerve-tubules,  and  within  their  sheath — i.e.,  the  neuri- 
lemma of  the  funiculus  ;  the  outer  envelope  of  connective 
tissue  is  hardly  changed.  By  accumulation  of  the  new  material 
the  tul)nles  are  separated,  compressed,  emptied,  and  eventually 
destroyed.  The  microscopic  characters  of  this  leprous  deposit 
are  then  referred  to.  The  material  looks  exudative,  but  may 
be  derived  from  proliferation  of  connective-tissue  corpuscles ; 
it  undergoes  slight  development,  and  is  susceptible  of  degene- 
ration. In  sixteen  autopsies  of  lepers  consecutively  dying  in 
hospital,  no  trace  of  de])osit  was  noticed  in  the  muscles,  bones, 
or  any  of  the  viscera.  Tlie  brain  and  spinal  cord  were  wholly 
free  from  such  deposit,  etc.  Then  are  mentioned  the  general 
characters  and  distribution  of  leprosy  in  Western  India.  Refer- 
ence is  made  to  the  author's  late  report  on  this  subject,  pub- 
lished in  the  Transactions  of  the  Medical  ami  Physical  Society 
of  Bomhay  for  1871 ;  the  previous  volume  for  the  year  1862 
containing  a  description  of  the  symptoms  and  morl)id  anatomy 
of  leprosy.  ParticTilar  attention  is  invited  to  the  three  circum- 
stances, that  the  disease  is  capable  of  being  hereditarily  trans- 
mitted, that  society  in  India  is  minutely  subdivided  by  caste 
regulations  into  sections  within  which  alone  is  marriage  per- 
mitted, and  that  certain  races  (the  primeval)  are  apparently 
more  largely  affected  by  the  disease  than  any  others :  hence 
certain  obvious  inferences.  The  author  adds  that  neither  cli- 
mate nor  endemic  influence  has  been  shown  to  favor  or  check 
the  prevalence  of  the  disease  ;  faults  of  diet,  hygiene,  or  habit 
equally  fail  to  account  for  its  varied  distribution.  The  popu- 
lation generally  is  affected  to  the  extent  of  one  in  about  1,000 
inhabitants,  but  the  proportion  ditfers  in  the  several  races,  and 
hence  in  localities  occupied  by  those  races  more  pi-edisposed 
than  others.  The  seat,  natui-e,  and  causes  of  the  leprous  disease 
are  then  inquired  into.  It  is  affirmed  that,  so  far  as  iiiiiuifested, 
its  seat  is  the  cutaneous  system,  evidence  to  that  effect  being 
negative  and  positive.  The  latter  includes  certain  interesting 
features  revealed  on  dissection,  which  are  pointed  out ;  thus, 
the  cutaneous  nerves  are  affected  only,  or  chiefly  and  pj-imarily, 
in  that  part  of  their  course  between  the  skin  and  the  deep 
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fascia  of  tlie  limbs  or  trunk ;  and  when  the  deeper-seated 
nerve-trunks  of  compound  function  are  diseased,  it  is  only  their 
sensory  elements  which  appear  to  be  affected,  and  often  those 
in  continuity  with  skin-nei'ves  ;  details  are  given.  It  is  added 
that  motoi-  paralysis  is  seldom  marked  in  lejiers  who  can  crawl 
on,  or  bend,  the  stumps,  which  are  sometimes  all  that  remain 
of  hands  and  feet.  The  author  considers  that  there  are  trophic 
nerves  in  connection  with  those  termed  sensory ;  and  that 
nutrition,  as  a  process,  may  be  dii'ectly  influenced  by  the  nerv- 
ous system.  It  is  submitted  that  all  the  essential  phenomena 
of  the  leprous  cMsease  may  be  ti-aced  directly  or  remotely  to 
the  charactei'istic  nerve-lesion.  As  to  the  nature  of  lej^rosy,  it 
is  briefl}'  stated  tliat  the  existence  of  a  dyscrasia  or  primary 
blood-change  seems  hypothetical  and  even  needless  ;  it  may  be 
said  that  the  proximate  cause  of  leprosy  resides  in  a  faulty  con- 
dition of  certain  tissues  of  the  integument — a  defect,  perhaps, 
of  development,  certainly  a  quality  transmissible  to  olfspring. 
Ktiohxjij  (if  Lejyrosij. — llaving  regard  to  the  fact  that  the  in- 
herited form  of  the  disease  is  identical  with  that  not  known 
to  be  derived,  the  author  sui-mises  that  the  only  true  cause  of 
leprosy  may  be  hereditary  or  transmitted  taint ;  or,  in  other 
words,  a  latent  foi'm  of  the  affection  itself.  Resjiecting  con- 
tagion, or  inoculati(m,  as  causative  influences,  the  author  remarks 
on  the  absence  crucial  facts.  The  grand  test  is  necessarily 
wanting ;  and  hence  variety  of  opinion  dependent  on  circum- 
stances. As  to  endemic  influences,  it  has  been  found  that  no 
one  feature  of  air,  soil,  or  water  can  be  connected  with  the 
presence  or  frequency  of  leprosy.  Europeans  living  long  in 
India  are  virtually  never  affected  with  the  disease.  That 
nialai-ia  and  leprosy  are  correlated  does  not  apipear.  An  ap- 
pendix has  been  added  to  this  section  of  the  paper  referring 
more  especially  to  the  views  of  Professor  Yirchow.  Regarding 
the  added  note  on  the  segregation  of  lepers  in  India,  the  author 
brings  the  subject  forward  rather  to  elicit  opinion  than  to 
make  assertion.  It  does,  however,  ai)pear  to  him  that  the  de- 
cline and  extinction  of  leprosy  in  Eiiro]:)e  during  the  middle 
ages  is  well  and  fully  explained  by  the  close,  even  if  harsh, 
resti-ictions  under  which  lepers  were  put  by  law  and  custom  ; 
and,  holding  this  view,  he  would  venture  to  recommend  segre- 
gation as  a  fit  measure  for  ado])tion  in  India,  where  the  disease 
has  been  long  established,  shows  no  sign  of  diminution,  and  is 
constantly  productive  of  much  harm  and  suffering.  Nor  does 
there  seem  otlier  hopeful  way  of  eradicathig  leprosy;  for,  in 
the  author's  opinion,  the  view  that  improvement  in  In-giene 
and  general  progress  will,  or  has,  led  to  the  extinction  of  this 
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disease,  is  not  sustained  on  a  wide  survey  of  available  data. — 
Medical  Times  and  Gazette.,  May,  1873. 


'  CASE  OF  HYDROA. 

By  C.  HANDFIELD  JONES,  M.B.  Cantab.,  F.R.S. 

T.  G.,  female,  aged  22,  admitted  November  11,  1ST2.  Has 
been  ailing  two  years.  Frequently  has  vomited  blood,  some- 
times two  or  three  times  a  week.  Once  there  was  an  interval 
of  two  months.  Thinks  she  may  have  brouglit  up  a  teacupful 
at  once ;  the  blood  was  sometimes  clotted.  If  she  eats  the  least 
bit  of  meat  she  is  sick  directly ;  if  she  takes  anything  but  fluid 
she  feels  pain  in  the  epigastrium.  Had  jaundice  twice  four 
or  five  years  ago.  Bowels  regular.  Tongue  moist.  No  cata- 
menia  last  two  months  ;  the  flow  was  scanty  previously.  Has 
pain  in  left  side,  not  worse  after  food.  On  left  side  of  chest  there 
is  a  pretty  copious  eruption  of  scattered  red  papules  ;  a  few  have 
become  scabbed  and  quasi-pustular.  This  eruption  has  come 
and  gone,  oif  and  on,  for  last  two  years.  Lower  dorsal  s})ine3 
are  tender.  She  is  alile  to  walk  now,  but  has  been  luiable  after 
a  long  confinement  to  bed.  Spoon  diet,  milk  ;  extract,  cannabis 
indica,  gr.  ss.,  tannini  gr.  ij.  in  pil.  ter  die. 

November  13.— No  sickness  at  all  since  admission.  Pulse  87 ; 
temperature  96. S*'.  Ung.  hydr.  annnon.  chlor.  dil.  ad  ernp- 
tionem. 

28th.— Has  tried  fish,  l)ut  it  caused  sickness,  and  she  has  hnd 
to  return  to  pudding  and  liquids.  Has  had  much  left-side  pain, 
but  is  pretty  cheerful ;  gets  about.  The  eruption  on  left  side  has 
increased  ;  there  are  many  red  papules  tending  to  become  pus- 
tular, and  the  dark-red  quasi-pustules  Ijefore  present  have  become 
larger.  Tliey  show  a  blackish  scabbed  central  depression,  a  con- 
siderable thickening  of  the  cutis,  and  a  margin  which  seems  to 
be  formed  by  a  ring  of  small  vesicles. 

Ordei'ed,  on  30th. — Hyd.  cum  cretii,  pulv.  Doveri,  ;la  gr.  ijss. 
in  ])il.  ter  die. 

December  5.— Eruption  attended  with  much  burning.  There 
are  four  large  patches  from  size  of  a  threepenny  to  size  of  a  six- 
penny piece,  circulai',  with  considei'ably  indurated  bases,  and 
marginal  rings  of  whitish  vesicles  on  a  red  area  more  or  less 
marked  and  extensive.  Tiic  other  sjiols  are  much  smaller,  but 
show^  a  like  tendency  to  spread  and  become  depressed  and 
scabbed  in  centre. 
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7th. — In  left  axilla  there  are  six  or  eight  papular  elevations 
looking  much  as  if  they  would  form  vesicles ;  the  rest  of  the 
eruption  is  in  much  the  same  state.  Much  pain  in  the  eruption 
at  night.    Li(|.  potass;i3  arsenitis  Triiij.,  aq.  3  ij.,  ter  die.  Poultice. 

9th. — The  ei'uption  in  the  axilla  lias  increased  ;  several  of  the 
vesicles  have  become  coiitluent,  and  the  skin  in  the  patch  they 
form  is  notably  thickened. 

11th. — Eruption  increasing  in  axilla;  one  elevation  has  now 
got  a  central  dark  scab,  and  a  complete  white  ring  around, 
formed  by  e})idermis  raised  by  effusion  of  sero-purulent  fluid. 
Another  spot  lias  also  a  similar  wliity  spreading  raised  margin 
with  a  central  depression.  Other  spots  are  commencing  as  red 
dots  or  papules.  Several  of  tlie  old  spots  are  drying  up,  and  tlie 
scab. can  be  detached,  leaving  a  pretty  healthy  surface  below 
covered  with  a  very  thin  epidermis.  Eyelids  are  rather  sore 
(?  from  arsenic).    Poultice  is  comfortable. 

IGth. — Eruption  is  very  much  better ;  on  the  side  most  of  the 
spots  have  lost  their  scabs,  and  present  a  depressed  whity  centre, 
and  a  slightly  raised  red  margin ;  those  in  the  axilla  also  are 
drying  up.    Pt.  cimi  mist.  3  j.  ter  die. 

'23d. — Doing  well;  no  sickness  ;  the  eru])tion  has  ceased,  and 
almost  all  the  scabs  have  come  off.  She  remained  in  the  hospi- 
tal until  January  15,  having  no  recurrence  of  the  eruption,  and 
no  sickness  as  long  as  she  kept  to  pudding,  eggs,  and  the  like. 
She  was  very  active  and  helpful  in  the  wards. 

Remarks. — The  stomach  disorder  in  this  case  is  suggestive  of 
iilcei",  yet  I  hardly  think  that  one  of  the  ordinary  lesions  of  this 
kind  existed.  The  hemorrhage  was  unlike  that  of  ulcer,  in 
ocenrring  too  frequently  and  in  too  small  quantities,  and  in  being, 
as  I  suspect,  rather  blood-stained  mucous  fluid  than  true  blood. 
Probably  there  occurred  on  the  gastric  mucous  surface  some 
process  analogous  to  that  which  we  witnessed  on  the  cutaneous 
surface ;  and  this  may  have  given  rise  to  the  occasional  htemor- 
rhage,  of  which,  however,  there  was  very  little  while  she  was  in 
the  hospital.  The  stomach  symptoms  appeared  to  be  rather 
referable  to  neurotic  disorder  than  to  ordinary  inflammation. 
Some  inflammation  no  doubt  there  was,  liut  determined  by 
nerve  disorder.  The  eruption  was  very  pecnliai-.  I  had  never 
seen  the  like  before,  and  had  no  name  to  give  it  till  Dr.  Cheadle 
pronounced  it  hydroa.  It  passed  through  the  f ollowiiig  phases : 
(1)  lied  papular  spots ;  (2)  the  same,  with  vesiculo-pustules 
developed  at  their  apices ;  (3)  tlie  elevation  and  induration  of 
the  spot  inci'easing,  the  central  part  became  depressed  and 
covered  with  a  more  or  less  dark  scab,  while  the  vesicle-forming 
process  sjjread  excentrically,  producing  a  distinct  whitish  ring, 
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enclosing  tlie  scabbed  area,  and  itself  snrrounded  by  a  zone  of 
redness  ;  (-i)  the  vesicle-forming  process  ceased,  the  scab  became 
detached,  and  the  affected  spot  was  left  with  only  a  whitish 
centre  and  a  slightly  raised  red  margin.  These  characters  of 
the  eruption  closely  correspond  with  those  given  in  M.  Bazin's 
case,  quoted  in  the  excellent  report  given  in  the  Brltl^li  Medi- 
cal Journal,  1870,  vol.  i.,  p.  491.  The  reporter  remarks  that 
hydroa  is  a  vesicating  form  of  erythema  papulatnm  scu  multi- 
forme, the  latter  term  including  a  variety  of  appearances  which 
have  moved  dermatologists  to  bestow  on  them  the  names  of  E. 
circinatmn,  E.  iris,  E.  tuberculatum,  E.  gyratum,  E.  annulose, 
E.  papulatum.  In  one  particular  my  case  conforms  not  to  the 
rule  laid  down  by  Ilebra  with  regard  to  sjiecitic  erythema — 
viz.,  that  it  shall  occur  synunetrically,  and  shall  never  exempt 
the  dorsal  surface  of  the  liands  or  feet.  It  was  one-sided,  and 
did  not  affect  the  hands  or  feet.  Nevertheless,  being  guided  by 
Bazin,  I  must  reckon  it  a  genuine  instance  of  hydroa,  which  it 
resemljies  further  in  its  recurring  tendency  and  in  its  spontane- 
ous disappearance.  Certainly  it  was  not  eczema,  or  pemphigus, 
or  linen,  or  psoriasis.  Ecthyma  it  somewhat  resembled  in  the 
inflammat(jry  tumefaction  of  the  spots,  but  differed  from  it  in 
the  scantiness  and  superficiality  of  the  exudation  and  in  its  pecu- 
liar annular  arrangement.  Herpes  seems  to  me  the  form  of 
skin  eruption  to  which  it  has  most  affinity,  and  I  shoiild  propose 
to  apply  to  it  the  term  herpes  centrifugus,  Avliich  is  nmch  more 
descriptive  of  the  phenomena  than  hydroa,  as  the  latter  leads 
one  necessarily  to  think  of  a  profuse  watery  discharge.  But 
whatever  name  we  apply  to  it,  the  main  point  for  us  to  try  to 
seize  is  its  true  pathological  significance.  What  was  its  cause 
—of  what  kind  of  disorder  in  the  system  was  it  the  result  and 
evidence  'i  Not,  I  believe,  of  syphilis,  though  I  inclined  to  regard 
it  so  at  one  time.  It  was  not  in  tlie  least  benefited  by  mercurial 
treatment,  and  it  was  not  associated  with  any  other  syphilitic 
symptom.  In  two  of  the  cases  given  in  the  report  above  (pu)ted 
there  was  some  question  of  the  syphilitic  character  of  the  erup- 
tion. Neither  can  I  look  upon  it  as  having  any  connection  with 
scrofula,  sucli  as  lupus  is  usually  thought  to  hold.  I  should 
ascribe  it  to  the  existence  of  what  our  Erench  confreres  call  a 
"  diathese  heri^ethpie^''  by  which  I  understand  a  tendency  to 
various  skin  disorders  and  to  various  neuroses,  the  former  liaving 
their  raison  d'etre  in  vaso-motor  nerve  paralysis.  Asthma  and 
bronchial  irritation  are  sometimes  associated  with  eczema,  as  in 
a  case  I  saw  recently.  In  the  one  we  have  been  discussing  the 
internal  disorder  had  its  seat  in  the  gastric  mucous  membrane, 
and  not  in  the  bronchial. — Medical  Times  and  Gazette,  [Sep- 
tember G,  1S73. 
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Syphilitic  Cachexia.  Iritis  with  a  Gummy  Tumor  of 
tl\e  Iris,  and  Choroidal  Hernia  of  the  left  eye,  ^^e- 
covery. — M.  Al.  Barety,  interne  at  tlie  llnpital  St.  Louis,  re- 
ports that  L.  C,  set.  31,  was  admitted  into  the  service  of  Doctor 
Guibout  on  the  lYth  November,  1871.  He  was  very  much 
emaciated,  and  the  cachectic  appearance  striking  ;  various  por- 
tions of  liis  Ijody,  especially  tlie  left  leg,  were  covered  with  au 
ulcero-crustaceous  eruption,  luiving  all  the  characteristics  of  sy- 
philitic rupia.  It  had  existed  about  two  months.  There  were 
two  painful  protuberances,  one  on  the  left  ulna  near  the  ole- 
cranon, the  other  in  the  middle  of  the  crest  of  the  tibia.  A 
month  prior  to  his  admission  he  had  a  sore  throat.  Although 
there  was  no  doubt  as  to  the  nature  of  the  diathesis,  it  was  im- 
possible to  tlx  the  date  of  its  inception.  The  left  eye  had  be- 
come seriously  involved;  about  one  month  previously  the  sight 
was  blurred  for  two  days,  and  shortly  disappeared  entirely. 
About  eight  days  after  the  inception  of  the  ocular  affection,  the 
most  intense  circum-orbital  pains  manifested  themselves,  es- 
pecially in  the  forehead  and  temple,  and  there  were  but  slight 
pains  of  the  ball  of  the  eye.  These  pains  last  about  five  days. 
Since  then  until  her  admission  to  the  hospital  they  have  mani- 
fested themselves  l)ut  rarely,  have  been  very  slight,  and  of  but 
short  duration.  On  the  date  of  her  admission  the  mperior 
eyelid  was  half  closed,  but  could  be  easily  raised.  The  cornea, 
less  transparent  than  in  the  normal  state,  which  was  probably 
due,  partially  at  least,  to  a  slight  trouble  in  the  aqueous  humor. 
There  was  around  the  corjiea  a  vascular  zone  formed  of  fine, 
close  and  immovable  fibres.  The  iris  was  of  a  faAvn  yellow, 
whilst  that  of  the  right  eye  was  normal  and  of  a  clear  blue.  On 
the  yellow  iris  are  streaks  of  red.  The  ajyerture  of  the  jmjjil 
was  almost  entirely  masked  by  a  peculiar  product  of  a  reddish- 
yellow  color,  a  sjiecies  of  rounded  tumor,  with  a  defined  per- 
iphery about  the  size  of  a  pea,  and  arisiiig  by  a  tolerably  large 
and  visible  pedicle  to  inferior  external  portion  of  the  anterior  sur- 
face of  the  iris.  In  the  lower  portion  of  the  anterior  chamher, 
esi^ecially  with  the  aid  of  lateral  light,  the  existence  of  a  slight 
sanguineous  effusion,  a  hypothemawas  ascertained.  By  raising 
the  lid,  and  causing  the  patient  to  look  downwards,  a  small  tu- 
mor was  found  on  the  ii2>2)er  j>ortion  of  the  glohe  of  the  eye, 
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about  3  or  4  millimetres  from  the  free  border  of  the  iris,  shaped 
like  a  crescent,  with  an  inferior  concavity  about  7  or  8  milli- 
inetres  in  length,  2  millimetres  in  thickness,  and  projecting 
about  1^  millimetres.  It  is  of  a  bluish  color,  of  a  deeper 
tinge  at  two  points,  which  are  more  prominent  than  the 
remaining  portion  of  the  tumor.  The  left  eye  was  neither 
harder  nor  more  voluminous  than  the  right  one.  She  could 
not  see  out  of  it,  and  did  not  complain  of  any  orbital  or  cir- 
cumorbital  pain.  Artificial  light  when  close  to  the  eye  was 
but  slightly  noticed ;  but  slight  photophobia ;  there  were  no 
epiphora,  and  the  fundus  of  the  eye  could  not  be  seen.  The 
following  diagnosis  was  made :  Iritis  vnth  gxmnmy  tumor  of 
the  iris,  m\(\.j[)rohahhj  a  gummy  tumor  of  the  ciliary  ligament^ 
acGOinjxcnied  with  a  choroidal  hernia.  The  following  treat- 
ment was  prescribed  :  yVu  of  ^  grain  of  protoiodide  of  mercury 
daily  ;  15.434  grains  of  iodide  of  potassium  daily  ;  syrup  of  the 
iodide  of  iron,  a  teaspoonf  ul  daily  ;  wine  of  bark  claret ; 
a  collyrium  of  neutral  sulphate  of  atropine  and  distilled 
water  three  drops  twice  a  day;  a  slightly  compressive  ban- 
dage on  the  left  eye ;  a  small  blister  on  the  left  eye  ;  styrax 
dressing  for  the  ulcers  ;  and  broths. 

On  the  23d  of  November,  M.  Galezowski  saw  the  patient  and 
coniirmed  the  diagnosis.  The  choroidal  hernia  had  increased 
to  such  a  degree  that  it  appeared  as  if  it  might  ruptui-e  at  any 
moment.  At  the  doctor's  suggestion  an  inunction  of  mercurial 
ointment,  31  grains,  was  made  daily  imtil  salivation  should  be 
induced  ;  a  mixture  containing  Glf  grains  of  chlorate  of  potassa 
was  also  administered  daily.  From  that  time  the  eye  progres- 
sively and  somewhat  rapidly  improved  ;  whilst  on  the  contrary 
the  improvement  was  long  and  tedious.  On  the  29th  of  Novem- 
ber the  clioroidul  hernia  was  entirely  reduced  ;  at  its  points  of 
exit,  between  the  thinned  and  separated  fibres  of  the  sclerotic, 
an  arc  of  a  circle  of  a  dark  color,  with  its  concavity  turned 
towards  the  cornea,  was  only  seen  ;  this  spot  was  on  a  level  with 
the  remainder  of  the  sclerotic,  and  a  few  loose  blood-vessels 
passed  over  it.  Later  it  contracted  and  became  of  a  darker 
color.  On  the  4th  of  December,  the  tumor  of  the  iris  had  de- 
creased with  such  rapidity  that  the  aperture  of  the  pupil  was 
entirely  free  from  it.  This  tumor,  which  then  had  the  size  of 
a  lentil,  occupied  the  infei-i(jr  external  portion  of  the  anterior 
siirface  of  the  iris.  Until  then  the  atrophy  was  progressive  ;  it 
had  lost  its  reddish-yellow  color  and  become  of  a  clearer  yel- 
low. On  the  12th  of  December  it  was  of  the  size  of  a  nn'llet- 
seed,  and  on  the  17th  had  entirely  disappeared,  leaving  an  ir- 
regular yellowish  cicatrix. 
24 
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Other  changes  were  taking  place  at  the  same  time  in  the  cor- 
nea, anterior  chamber,  iris,  crystalline  lens,  and  in  the  func- 
tion of  the  eye.  On  the  27th  of  Jsovemher  the  cornea  had  lost 
its  external  smoothness,  polish,  and  had  become  rugged  ;  but  on 
the  whole  it  was  more  transparent.  On  the  30th  of  November 
the  peri-corneal  vascular  circle  was  smaller,  and  the  transpa- 
rency of  the  cornea  more  perfect.  Finally,  on  the  4th  of  De- 
cember, it  had  entirely  resixmed  its  normal  appearance.  The 
improvement  in  the  aqueous  humor  M^as  coincident  with  the 
above.  The  iris  had  be(!onie  of  yellowish-green  on  the  30th  of 
November,  and  on  the  20th  of  December  had  assumed  a  dark 
blue  color,  which  contrasted  markedly  with  the  light  Ijlue  of 
the  other  iris. 

From  the  4th  of  December  the  changes  in  the  jield  of  the 
iris  which  had  become  disengaged,  could  be  carefully  noted. 
At  first  the  iris  was  immovable  and  its  free  border  dentated. 
The  diameter  of  the  aperture  was  of  about  four  millimetres.  By 
means  of  lateral  illumination,  a  grayish  white  cloud  on  which 
were  some  red  streaks  could  be  distinguished.  The  2)osterior 
chariiher  appeai-ed  to  be  obliterated,  and  the  ii'is  seemed  to  be 
directly  continuous  with  the  above-mentioned  cloud.  The 
patient  was  scarcely  aware  of  the  presence  of  a  light.  As  the 
tumor  subsided,  it  was  readily  observed  that  this  opacity  was 
more  marked  near  the  centre  and  towards  the  inferior-external 
portion  of  the  iris,  the  site  of  the  tumor.  The  free  border  of 
the  iris  was  liere  adherent  to  the  lens,  and  there  was  an  opacity 
of  the  anterior  capsule  of  the  lens.  Towards  the  middle  of 
December,  this  opacity  had  diminished  at  the  periphery  of  the 
field  of  the  pupil.  Towards  the  end  of  December  it  had 
almost  entirely  disappeared,  and  the  iris  appeared  to  be 
adherent  *  to  but  a  very  limited  extent.  On  the  15th  of 
December  she  first  saw  two  persons.  On  the  20th  she  could 
count  fingers.  The  fundus  of  the  eye  then  examined  with  the 
microscope  appeared  to  be  healthy.  The  jMriosteal  tumors 
shortly  disappeared ;  and  the  ulcerations  had  completely 
cicatrized  in  the  latter  part  of  Januaiy,  1872.  There  was  such 
gastric  derangement  during  the  progress  of  the  case,  that  the 
anti-syphilitic  treatment  was  discontinued  on  the  22d  of 
December,  and  resumed  on  the  27th  of  February,  1872.  On 
the  22d  of  April  her  health  was  quite  restored.  The  sclerotic 
at  the  site  of  the  choroidal  hernia  presented  a  linear  cicatrix  of 
a  dark  brown  color.  The  iris  of  a  darker  blue  than  the  other ; 
at  the  site  of  the  gummy  tumor  there  remained  a  small 
irregular  cicatrix,  forming  whitish,  greenish,  and  black  points 
and  lineaments.    The  free  border  of  the  iris  was  almost  en- 
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tirely  adherent  to  the  lens,  the  posterior  synechia  ahnost  com- 
plete. The  anterior  portion  of  the  capsule  of  the  lens  was 
grayish  opaque,  especially  in  its  centre  and  towards  the  cicatrix 
of  the  iris.  There  was  photopsia  ;  the  sight  at  a  distance  was 
obsciu-e,  and  at  two  or  three  ]>aces  she  could  distinguish 
persons.  This  case  is  of  special  interest  owing  to  the 
rarity  of  the  choroidal  tumor  as  a  syphilitic  lesion,  also  on 
account  of  the  efficacy  of  the  anti-syphilitic  treatment,  which 
was  carried  as  far  as  ptyalism,  and  of  the  undoubted  utility  of 
small  blisters  on  the  forehead  and  temple  ;  thus  arresting  a 
disease  which  threatened  the  utter  destruction  of  an  eye  and 
rendering  it  comparatively  useful. — Annales  de  Dermutologie 
et  de  8yx)hili(jra])h,%e,  No.  I.  1S73. 

Effect  of  Carbolic  Acid  on  the  Urine. — Dr.  W.  A.  Patch- 

ETT,  of  Manchester,  thus  resumes  his  observations : — Carbolic 
acid  lotion  (of  the  strength  1  to  40)  applied  externally  to  a 
raw  surface,  has  produced,  in  from  -t  to  48  hours,  a  blackish  or 
dark  olive-green  discoloi-atiou  of  the  xirine,  which  looks  like  an 
infusion  of  mint,  or  the  color  produced  by  the  addition  of  a 
little  iron  to  a  Yegetal)le  infusion,  as  of  tea  or  digitalis. 

If  the  patient  is  otlierwise  healthy,  the  raw  surface  may  be 
very  large  and  the  application  constant,  while  the  discoloration 
may  be  very  slight  or  not  at  all,  or  intermittent ;  appearing  and 
reappearing  apparently  without  cause.  A  very  small  ulcer,  in 
two  chronic  cases  of  Uright's  disease,  in  two  days  showed  deep 
discoloration.  A  large,  healthy,  granulating  surface,  in  a  case 
of  burn,  showed  no  discoloration  of  urine  whatever,  although 
kept  covered  with  the  lotion  for  weeks.  In  two  cases  the  acid 
was  given  internally  till  toxic  symptoms  were  produced — dis- 
coloration appeared  only  in  one.  In  three  cases  of  poisoning  by 
taking  carbcjlic  acid  instead  of  cough  mixture,  the  urine  found 
in  the  bladder  after  death  was  of  a  blackish-green,  the  blood  of 
a  magenta  color. 

After  an  amputation  of  a  thigh,  and  covering  the  stump  with 
carbolic  acid  dressings,  the  discoloration  appeared  on  the  second 
day,  continued  three  days,  then  disappeared,  and  reappeared  on 
alternate  days  for  fourteen  days,  then  disap})eared  altogether, 
although  the  carbolic  acid  was  kept  applied  uninterruptedly. 
In  several  cases  of  severe  erysipelas  of  the  head  and  face  the 
application  of  carbolized  oil  has  produced  dark-colored  urine. 

The  cause  of  the  peculiar  coloration  has  been  attributed  to 
the  action  of  the  acid  on  the  coloring  matter  of  the  urine; 
but  the  addition  of  the  acid  to  the  urine  jiroduces  no  alteration 
except  in  coagulating  the  albumen,  if  any  be  present. — The 
Lancet,  August  23,  IS  73. 
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Tuberculosis  of  the  Skin.— Du.  BizzraicRO,  of  Turin,  re- 
cords a  case  of  the  above  in  a  child  of  fifteen,  with  a  marked 
scrofulous  habit.  At  the  post-mortem  the  following  lesions  were 
found  :—Tubercnlosis  of  the  lungs,  with  pei'ibroucliitis  ;  intes- 
tinal tuberculosis,  with  large  nlcerated  ])utches,  and  a  great 
many  ulcers  on  the  skin,  especially  at  the  ell)ows,  the  right  half 
of  the  face,  and  the  left  shoulder.  These  ulcers  did  not  extend 
between  two  centimetres  in  diameter.  On  examination  with 
the  microscope,  the  edges  and  fundus  of  th^  sores  were  found 
infiltrated  with  migratory  globules,  and  there  was  granular  de- 
struction of  the  more  superficial  layei's.  Moreover,  the  exist- 
ence of  isolated  tul)ercles  Avas  ol)served  in  the  fundus  and  on  the 
edges  of  the  sores,  as  also  in  the  portions  of  the  skin  around  them. 
They  consisted  in  giant  cells  with  parietal  nuclei.  In  the  subcu- 
taneous cellular  tissue  beneath  the  ulcers  wei'e  found  small 
gatherings  of  tubercles,  which  were  quite  perceptible  to  the 
touch  through  the  tegument.  Dr.  Bizzozero  thinks  it  very  likely 
that  scrofulous  ulcers  of  the  skin  often  have  a  tubercular  ori- 
gin.— Foreign  Gleanings — The  Lancet,  June  21,  1873. 

Contagious  Character  of  Measles, — Dr.  L.\jfCERAT;x  has 
concluded,  from  the  observation  of  a  great  number  of  cases, 
that  measles  is  contagious  during  its  stage  of  invasion,  and  that 
its  power  of  transmission  is  then  most  intense.  The  contagious 
agent  must  have  its  source  in  the  mucous  membrane  of  the 
eyelids,  the  nostril  or  the  bronchi,  since  they  are  the  only  parts 
affected  durijig  that  period.  The  period  of  incubation  varies 
from  nine  to  twelve  days.  It  is  therefore  necessary  to  isolate 
patients  from  the  moment  the  existence  of  the  measles  is  sus- 
pected.— Z'  Union  Medical. 

Four  Cases  of  Molluscum  Contagiosum  in  one  Family. 

— Dr.  Dyce  Duckworth  recounts  these  cases,  which  although  a 
contagious  disease,  he  failed  to  inoculate  even  when  tlie  pul- 
taceous  contents  of  the  tumors  were  Avell  rubbed  into  the 
sebaceous  glands.  Dr.  Paterson,  of  Leith,  has  successfully  in- 
oculated this  disease. — Trans.  Clin.  Soc,  Loud. 

Lichen  Ruber  of  Hebra. — This  disease  consists,  patho- 
logically, in  hyperemia  of  the  deep  j^art  of  the  hair-follicles 
and  hypertrophy  of  the  cellular  poi-tion  of  the  connective 
tissue  of  the  root-sheath  and  the  follicular  wall,  the  result  of  the 
hypersemia.  Dr.  Tilbury  Fox  employed  alkalies  and  tonics 
for  tlie  dyspeptic  symptoms,  and  oxide  of  zinc  lotion,  alkaline 
and  bran  baths  for  the  hypertemia,  also  cod-liver  oil  and  iron, 
with  recovery  as  a  result. — Trans.  Clin.  Soc,  Lond. 
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Development  of  Cancer  of  the  Skin. — According  to 
Carnuilt,  who  has  exauiiued  three  carcinomatous  tumors  of  the 
skin,  tlie  epitliehum  of  hair-folhcles  is  the  point  of  departure  of 
the  cancerous  growth,  whicli  throws  some  liglit  on  the  cause  of 
cancer  of  the  slvin.  Flilirer  states  tliat  fretpient  and  rough 
shaving  is  apt  to  produce  cancer  of  the  skin  of  the  face.  Out 
of  fifty  or  sixty  cases  of  cancer  of  the  lip  and  clieek  occurring 
recently  in  the  Breshiu  Pathological  Institute,  only  two  were 
in  women,  and  not  one  case  among  men  with  unsliaved  beards. 
Carmalt  supports  the  view  of  Waldeyer  and  others,  regarding 
the  histological  origin  of  cancer,  that  every  cancerous  growth 
originates  in  the  epithelial  elements  of  the  part,  which  opposes 
Virchow's  views  that  the  cancer-cells  are  the  equivalents  of  con- 
nective-tissue corpuscles. —  Yircliow's  Archiv. 

Plastic  Operation  oi;  the  Urethra  of  a  Boy,  for  the  cure 
of  Perineal  Fistula. — The  following  case,  recently  under 
the  care  of  Mr.  Durham,  of  Guy's  Hospital,  London,  pre- 
sents some  interesting  features.  The  patient,  a  little  boy, 
had,  one  year  and  a  half  ago,  fallen  upon  an  iron  spike,  A^hich 
penetrated  the  fore-part  of  the  perineum  and  produced  a  jag- 
ged wound  of  the  scrotiuii.  Much  blood  was  lost  at  the  time, 
and  for  two  days  blood  fiowed  from  the  penis.  Soon,  how- 
ever, the  wound  healed,  with  the  exception  of  a  small  hole  in 
the  middle  line  immediateh' behind  the  scrotum,  through  which 
the  urine  has  ever  since  flowed,  none  having  been  passed  by  the 
penis.  A  catheter  could  be  passed  along  the  penile  urethra  to 
the  position  of  the  fistula,  but  not  beyond,  so  that  Mr.  Durham 
had  formed  the  opinion  that  a  severance  of  the  urethra  had 
taken  place  at  the  time  of  the  accident,  and  a  cul  de  sac  had 
resulted  at  the  distal  end  of  the  anterior  portion  of  the  lacerated 
urethra.  Having  p)assed  a  small  catheter  along  the  penis  as  far 
as  it  would  go,  Mr.  Durham  cai-efully  dissected  out  the  urethra, 
and  found  the  point  of  the  instrument  projecting  into  a  little 
cul  de  sac.  In  this  he  made  a  small  opening,  and  after  dissect- 
ing out  the  anterior  extremity  of  the  posterior  portion  of  the 
urethra,  he  passed  the  catheter  on  through  this  into  the  bladder, 
and  stitched  together  the  mai-gins  of  the  two  portions  of  the 
urethra.  The  catheter  was  left  in  the  bladder.  This  case  was 
a  beautiful  example  of  complete  rupture  of  the  urethra,  and  of 
the  consequent  establishment  of  a  permanent  fistula  in  perineo. 
Mr.  Durham  hoped,  by  bringing  the  margins  of  the  tube  to- 
gether, that  union  might  result,  and  a  continuous  epithelial 
lining  be  J)roduced.  This,  however,  was  a  difficult  and  uinisual 
thing  to  effect  after  there  had  been  a  thorough  destruction  of 
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the  continuity  of  the  mucous  mcmhraue. — Medical  Thaes  and 
Gazette,  November,  1872. 

Removal  of  Nitrate  of  Silver  Stains. — Dr.  L.  P.  Yan- 
dell  re])orts  two  cases  of  cyanosis  from  nitrate  of  silver 
removed  by  iodide  of  potassinm.  Both  patients  had  formerly 
been  nnsuccessfully  treated  by  nitrate  of  silver  for  epilepsy, 
and  their  skins  were  deeply  stained  fi'om  its  use.  Contracting 
S}^hilis,  they  were  treated  with  iodide  of  potassium,  in  doses 
of  from  ten  to  sixty  grains  thrice  daily,  conjointly  with  the 
mercurial  vapor-l>ath.  In  one  case  oidy  a  faint  discoL^'ation 
remains,  and  in  the  other  it  is  wholly  removed.  Dr.  Yandell 
thinks  the  diaphoresis  from  the  bath  may  have  assisted  the 
action  of  the  iodide,  and  so  suggests  in  the  treatment  of  cyano- 
sis from  nitrate  of  silver  that  the  vapor-bath  should  be  used  in 
connection  with  the  iodide  of  potassium. — Ainerican  Practi- 
tionei',  June,  1872, 

Pain  and  Disturbances  of  Cutaneous  Sensibility. — 

Dr.  II.  Nothnagel  observes  that  with  whatever  facility  neural- 
gia can  be  diagnosed  in  typical  cases,  as  in  tic-douloureux  or 
malum  cotunnii  (sciatica),  in  others  it  is  difhcult  to  say  whether 
we  have  before  ns  a  rheumatism,  an  inflammatory  affection,  or  a 
so-called  neuralgia.  The  main  difficulty  in  deciding  this  ques- 
tion is  evidently  whether  in  i-ecognizing  this  disease,  neuralgia, 
we  are  obliged  to  rely  upon  purely  objeclive  symptoms;  for 
unquestionably  diagnosis  becomes  so  nnich  the  more  certain  the 
greater  the  amount  of  objective  signs  accessible  to  perception 
by  the  senses  upon  which  it  can  be  based.  In  this  point  of 
view  Tiirck's  observation  was  of  importance,  to  the  effect  that 
in  neuralgia  there  at  times  exists  a  hypersesthesia,  but  still  more 
ferquently  an  anaL'sthesia,  of  the  cutaneous  siirface  correspond- 
ing to  the  location  of  the  deeper-seated  pains.  The  only  author 
who  has  shown  some  appreciation  of  this  statement  is  Traube, 
who  says  that  in  all  the  cases  investigated  by  him  the  hyper- 
sesthesia  or  analgesia  coidd  be  demonstrated,  even  in  the  inter- 
vals of  freedom  from  pain,  indifferently  whether  the  neuralgia 
was  of  central  or  peripheral  origin.  Dr.  Xothnagel  states  that 
he  has  investigated  all  the  cases  that  have  come  before  him,  to 
the  number  of  sixty  or  seventy,  for  some  years  past,  in  reference 
to  cutaneous  sensibility.  lie  has  not  included  amongst  these 
any  cases  of  painful  internal  affections,  but  has  limited  himself 
to  the  observation  of  the  painful  affections  of  the  superficial 
nerves,  including  those  of  the  fifth  occipital,  supra-clavicular, 
intercostal,  and  cutaneous  nerves  of  the  abdomen,  with  the 
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individual  branches  of  l)racliial,  lumbar,  and  sacral  flexuses. 
lie  has  excluded  those  ft)rms  as  far  as  possible  in  which  a  cen- 
tral affection  lay  at  the  foundation  of  tlie  neuralgia,  also  cases 
of  epilepsy  and  hysteria,  and  cases  in  which  there  was  a  demon- 
strable anatomical  lesion  ;  whilst,  on  the  contrary,  he  has  paid 
particular  attention  to  those  cases  which  were  traceable  to 
catching  cold,  the  questionable  cases  of  neurites  with  neuralgic 
phenomena,  cases  of  so-called  irradiated  nenralgia  (for  example, 
in  the  intercostal  nerves  in  ulcus  ventriculi),  and  finally  the 
neuralgias  of  malarial  poisoning. 

Now,  in  all  these  M.  Nothnagel  states  that  he  has  been  able 
constantly  and  without  exception  to  corroborate  the  remarks  of 
Traube,  and  establish  an  alteration  of  the  cutaneous  sensibility, 
either  a  hyjieraesthesia — or,  more  correctly,  a  hyperalgesia — or 
an  anaesthesia  ;  and  it  proved  to  be  a  rule  that  at  the  commence- 
ment of  the  neuralgia  there  was  cutaneous  hyperalgesia,  but 
upon  longer  continuance  diminution  of  sensibility.  The  vari- 
ous qualities  of  the  sense  of  touch  were  tested  in  the  investiga- 
tion, as  its  sensitiveness  to  the  prick  of  a  needle,  to  variations 
of  temperature  and  pressure,  and  to  the  electric  current. 

Impressions  of  touch  ai-e  perceived  much  more  vividly  on  the 
affected  side  than  upon  the  healthy  one,  so  that  slight  needle- 
pricks  cause  pain,  and  contact  with  a  metallic  snl^stance  of  the 
temperature  of  the  room  may  call  forth  general  chills.  Yet 
there  is  no  actual  hypera^sthesia,  i.e.  no  increased  power  to  dis- 
tinguisli  slight  differences  in  sensation;  it  is  thei'efore  properly 
termed  hyperalgesia.  The  aufesthesia  that  usually  occurs  in  the 
later  periods  is  comparatively  slight,  and  may  easily  be  over- 
looked unless  the  testing  is  carefully  performed.  Partial 
paralysis  of  sensation  does  not  occur  in  this  form  of  anaesthesia. 
The  disturbance  of  cutaneous  sensibility  stands  in  a  relation 
varying  as  to  its  seat  with  the  extent  of  the  spontaneous  pains. 
We  often  see  that  it  accurately  coi-resjionds  to  the  cutaneous 
distribution  of  the  nerve-branch  or  trunk  to  which  the  pain  is 
referred.  Just  as  often,  however,  the  exceedingly  remarkable 
fact  exists,  that  with  a  neuralgia  of  a  nerve-bi-anch  or  nerve- 
trunk  quite  limited  in  extent,  the  cutaneous  hypera^sthesia  or 
anaesthesia  appears  to  extend  over  the  whole  of  the  correspond- 
ing half  of  the  body — a  fact  to  which  Tiirck  some  time  ago 
called  attention,  and  which  Dr.  Nothnagel  states  he  can  fully 
confirm.  From  an  examination  of  his  cases.  Dr.  Nothnagel 
draws  the  conclusion  that  in  the  first  two  to  eight  weeks  an 
increased  sensibility  of  the  skin  exists  ;  then  in  the  after-course 
the  anawtliesia  is  developed  ;  and  further,  that  not  only,  as 
Tiirck  assumed,  does  cutaneous  hyperaesthesia  or  ana3st"liesia 
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occur  in  neuralgia,  ljut  tliat  tlie  same  may  also  occur  with  any 
deep-seated  pain  from  other  causes.  Di-.  Xothnagel  is  of  opin- 
ion that  the  pain,  as  such — the  physiological  jjrocess  in  the  per- 
ception of  pain — causes  the  changes  of  cutaneous  sensibility, 
the  liy])eraisthesia  as  well  as  the  ana'sthesia,  and  considers  it  to 
be  pr<jl)able  that  we  must  seek  in  the  central  ganglion  cells  the 
changes  which  cause  the  antesthesia  and  hyperajsthesia  of  the 
skin  in  neuralgia  and  other  jjains. —  Virdtow's  Archiv,  Vol.  liv., 
Philadel/phia  Medical  Times,  1872. 

Malignant  Facial  Carbuncle. — Fred.  J.  de  Lisle,  L.R.C.P., 

Guernsey,  rejKjrts  that  a  young  actress,  age  19,  noticed  a  slightly 
painful  pimple  on  the  upi)er  lip. 

The  2)ain  and  swelling  increasing  rapidly,  from  the  applica- 
tion of  eau  de  cologne  to  the  sci-atched  surface,  she  called  Dr. 
Carey  next  day.  May  26th,  who  found  considerable  induration, 
and  learned  that  the  patient  had  exjierienced  much  unusual 
languf)r,  depression  and  lethai-gy  for  Aveeks  before,  although  her 
appetite  had  been  unimpaired.  lie  ordered  one  grain  of  qui- 
nine three  times  a  day. 

Pain,  induration  and  swelling  went  on  increasing  for  four 
days— when  fluctuation  being  detected,  the  jjart  was  lanced, 
and  a  healthy  pus  appeared;  but  the  patient  feeling  much 
worse,  she  entered  St.  Peter  Port  Hospital  the  same  evening. 

May  31st.  She  came  under  the  care  of  Dr.  de  Lisle.  The 
upper  lip  then  showed  much  induration,  pain  and  swelling, 
of  a  bright  red  Ijlush,  which  extended  over  the  entire  left 
cheek  and  closed  the  eye.  The  tongue  was  furred,  breath  fetid, 
and  no  sleep  could  be  obtained  from  the  pain.  These  S3-mp- 
toms  intensified  from  hour  to  hour  to  the  end.  At  first  dulness 
of  comprehension  is  noticed — then  low  muttering  delirium — 
which  soon  becomes  violent,  and  finally  more  quiet  from  ano- 
dynes and  exhaustion.  She  also  showed  decubitus  and  picking 
of  the  bed-clothes.  Her  pulse,  at  first  1-10,  became  finally  170, 
and  uncountable.  Temp.,  at  first  103°,  became  105'"',  with  the 
skin  at  first  hot  and  dry — afterwards  cooler  and  clammy.  Cre- 
pitus was  also  noticed  at  base  of  both  lungs,  and  there  was  si;p- 
pression  of  urine  during  the  last  daj'.  All  these  symptoms 
went  on  intensifying  to  the  end.  She  died  on  June  3d,  at  7 
A.M.  The  treatment  was  as  follows:  May  31st.  ]J.  Tinct.  ferri 
perch.,  Vi[  x. ;  Liq.  strych..  Til,  v. ;  Quinise  sulph.,  gr.  j.,  every  three 
hours.  Syringed  the  lip  and  mouth  with  a  dilute  lotion  of 
permanganate  of  potash,  and  gave  an  anodyne  mixture  at 
night ;  milk,  eggs,  and  wine  ad  libituvi.  June  2d.  Quantity  of 
quinine  was  doubled.    In  conclusion,  it  is  remarked :  "  It  is 
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probable  that  death  was  caused  by  septictemia.  There  was  no 
rigor,  yet  the  suppression  of  the  urine  is  believed  to  be  due  to 
blood-poisoning.  It  is  advised  to  push  the  quinine  to  cincho- 
nism  in  such  eases ;  but  owing  to  some  peculiarity  in  the  cli- 
mate of  Jei-sey,  or  other  cause,  lai-ge  doses  of  (juinine  are  badly 
borne.  The  reason  for  combining  the  perchhuide  of  iron  and 
strychnine  with  the  quinine  is  the  powerful  tonic  and  antiseptic 
properties  possessed  by  this  salt  of  steel,  and  the  beneficial  ef- 
fects of  this  alkaloid  when  administered  in  cases  of  depressed 
nervous  energy." — Medical  Tunes  and  Gazette,  July  5,  18T3. 

Death  through  Gonorrhoea  and  Chordee. — This  re- 
markable case  occurred  in  the  wards  of  Dr.  Villeneuve,  in  one 
of  the  Marseilles  hos|»itals.  The  patient  was  a 'man  of  twenty- 
three.  The  gonorrhoaa  was  very  intense,  and  accompanied  by 
chordee  and  continual  erections.  Six  leeches  were  applied  to 
the  root  of  the  penis.  Two  days  after  an  eschar  formed  on  the 
most  culminating  situation  of  the  penis,  and  on  falling  uncov- 
ered the  corpo]-a  cavernosa  and  ui-ethra  to  the  extent  of  three  or 
four  centimetres.  Rigor  occurred  live  days  after,  followed  by 
pain  in  the  joints  of  the  uj)per  limbs.  Some  amendment  en- 
sued, but  on  the  fifth  day  later  purulent  effusion  in  the  left 
elbow  was  discovered ;  delirium  then  supervened,  and  the  pa- 
tient died  after  an  arterial  hemorrhage  throTigh  the  wound  in 
the  penis.  At  the  jxjst-mortem  the  following  lesions  were  ob- 
served : — Deimdation  of  the  corpora,  phlebitis  of  the  pi'ostatic 
plexus,  metastatic  abscesses  in  the  liver  and  left  lung,  pus  in  the 
muscles  and  elbow-joint  of  the  right  arm.  The  course  of  the 
disease  had  been  as  follows : — Urethritis,  intiammation  of  the 
corpora,  phlebitis  of  the  plexus  of  the  penis  and  prostate, 
py£Emia. — The  Lancet,  May  3,  1873. 
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Scarlet  Fever — Suggestions  concerning  its  Treatment. 
— Dr.  (xeoi'ge  ]!>ay]es,  of  Kcw  York,  presents  a  few  sugges- 
tions wliicli,  altliougli  not  strictly  original,  are  timely  and 
practical,  therefore  deserving  of  consideration.  The  Doctor 
first  directs  attention  to  the  very  apt  and  significant  analogies 
existing  between  the  several  varieties  and  characteristic  stages 
of  scarlatinal  fevers  and  other  well  characterized  and  in- 
dividualized diseases.  From  these  analogies  he  wisely  adopts 
Chomel's  sound  aphorism,  that  "  the  ti-eatment  ought  to  be 
rational  and  symptomatic,  i-egulated  by  common  sense  and 
experience."  He  then  urges  the  imjiortance  and  absolute 
necessity  of  adopting  from  the  onset  a  treatment  which  will 
favor  the  elimination  of  the  specific  poison,  that  is,  by  en- 
deavoring to  regulate  the  excretory  and  .secerning  functions. 
Tlierefore  special  suggestions  are  made  as  regards  the  most 
effectual  means  of  reducing  tlie  temperature  of  the  body,  also 
of  moderating  the  vascular  excitement,  which  will  necessarily 
tend  to  I'estore  the  normal  action  of  the  skin  and  kidneys ;  then 
in  the  more  asthenic  forms  to  stimulate  the  action  of  the  eutii-e 
^lau(  hilar  system.  He  thus  advocates  the  restricted  and  modi- 
fied use  of  tartar  emetic,  also  of  cold  water  as  a  bath,  a 
pack,  and  even  as  a  plunge  in  extreme  cases  of  exceptionally 
high  vascular  excitement,  increased  temperature  and  conse- 
quent distui'bances  of  the  nervous  system.  Tlie  doctor  also 
refers  to  the  remarkable  action  of  the  inunction  of  theobroma  as 
a  depressant  of  caloric  as  Avell  as  its  nutrient  properties  by  ab- 
sorption when  thus  ajiplied.  When  the  disease  passes  into  the 
second  stage,  or  is  from  its  inception  asthenic,  he  dwells  upon 
the  undoul)ted  importance  of  oxygen,  which  should  be  made 
nse  of  ad  libitum.  The  value  of  the  hyposulphite  of  soda  in 
the  early  stages,  and  as  a  prophylactic  ;  of  the  carbolic  acid 
and  chlorate  of  soda  mixture  internally  in  the  diphtheritic 
form ;  and  of  the  muriate  of  ammonia,  chloi-ate  of  potassa, 
and  muriated  tincture  of  iron  mixture  as  an  eliminating  agent 
and  general  tonic,  are  alluded  to.  The  importance  of  the  pre- 
servation of  a  proper  balance  between  the  action  of  the  nervous 
and  circulatory  systems  is  never  lost  sight  of,  and  wliich  as 
pointed  out  depends  upon  a  sound  hygiene,  dietarj-,  and 
therapeuthy.     (There    are  forms  of   scarlatina  anginosa  in 
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which  tlie  A  ahie  of  carbohc  acid  or  chlorinated  soda  as  a  spray 
cannot  be  too  much  dwelt  iipon). — ]^ew  York  Med.  Jour., 
September,  1S73. 

Tl^e  Eart]:\-Cure  in  Gonorrhoea  and  Gleet.— Dr.  Joseph 
Groves,  of  London,  in  a  letter  to  T/ie  Lancet,  giving  an  account 
of  what  he  saw  of  the  ajiplieation  of  earth  in  snrgery,  by  Dr. 
Hewson,  of  Philadelphia,  during  a  recent  visit  to  JSice  and 
Rome,  reports  the  following  cases  in  his  own  practice  : — 

1.  An  American  gentleman  in  Rome  asked  me  to  prescribe 
for  him,  as  he  had  gonorrhoea.  It  was  very  acute,  with  chordee 
and  severe  pain  during  micturition.  As  he  had  bound  me  to 
seci-ecy,  I  could  not  borrow  a  small  double-tubed  catheter  which 
Dr.  Ilewson  uses  in  these  cases,  and  was  obliged  to  inject  a 
large  quantity  of  muddy  water  with  an  ordinary  syringe.  The 
patient  was  greatly  relieved  by  the  hrst  application,  which  was 
repeated  on  the  two  succeeding  days,  though  the  discharge  and 
pain  had  ceased  on  the  second  day.  The  patient  had  a  dose  of 
chloral  and  an  aperient  each  night. 

2.  A  young  Roman,  a  friend  of  the  previous,  came  to  me  com- 
plaining of  rheumatism.  lie  had  had  a  gleet  eight  months.  I 
injected  the  urethra  with  muddy  water  every  other  morning  for 
ten  days,  when  the  discharge  ceased.  The  rheumatic  pains 
ceased  also  ;  supporting,  therefore,  my  friend  Dr.  Bond's  the- 
ory of  the  cause  of  gonorrhoeal  rheumatism.  This  patient  took 
iron  and  arsenic  in  small  doses,  as  he  was  somewhat  anasmic. — 
The  Lancet,  June  21,  1873. 

Resina  Copaibas  as  a  Substitute  for  simple  Copaiba. — 
De.  WiLKs,  of  London,  furnishes  the  profession  with  the  follow- 
ing formula  for  its  administration :  "  Resin  of  copaiba,  three 
drachms  ;  rectified  spirit,  live  drachms  ;  spirit  of  chloroform,  one 
drachm  ;  mucilage  of  acacia,  two  ounces  ;  water,  to  make  twelve 
ounces.  An  ounce  (containing  fifteen  grains)  to  be  taken  three 
times  a  day.  lie  adds  that  many  communications  have  come  to 
him  afiirming  the  superiority  of  the  pure  resin  over  the  oleo-resin 
in  the  absefice  of  odor,  at  the  same  time  that  the  diuretic 
property  remains.  One  patient,  a  medical  man  suffering  from 
cardiac  dropsy,  and  who  had  taken  the  ordinary  remedies  with- 
out much  benefit,  connnenced  the  resin  in  the  form  of  a  jiill, 
taking  three  pills,  (;ontaining  five  grains  of  the  resin  in  each, 
three  times  daily.  Diuresis  at  once  commenced,  with  a  de- 
parture of  all  the  fluid  from  the  abdomen  and  legs. — The 
Lancet,  June  21,  1873. 
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Burgundy  Pitch  in  Malignant  Pustules. — Dk.  Acacio 
Caldkika  mentions  his  success  in  the  treatment  of  malignant 
pustule.  Under  the  influence  of  the  application  of  Burgundy 
pitch  mortification  is  rapidly  stopped,  and  the  lesion  is  reduced 
to  the  condition  of  an  ordinary  wound.  The  substance  is  ap- 
plied twice  daily  in  the  form  of  plaster,  and,  better  still,  in 
powder.  A  good  plan  is  to  sprinkle  the  i:)owder  first,  and  then 
cover  the  wound  Avith  the  plaster.  The  epidermis  must  be  re- 
moved so  as  to  favor  the  effect  of  the  j^owder. — Jornal  da 
Sociedade  das  Soiencias  Medicas  da  Lisboa. 

Belladonna.  —  In  some  interesting  communications.  Dr. 
Sydney  Ringer  brings  forward  an  abundance  of  evidence  to 
pi'ove  that  belladonna  and  its  active  principle  are  able  to  check 
and  prevent  sweating,  whether  the  result  of  disease  or  induced 
by  an  exposure  to  an  elevated  temperature.  In  the  former 
case,  his  observations  enable  him  to  conclude  that  ^-jTyth  of  a 
grain  of  atropia  injected  under  the  skin,  is  generally  sufficient 
to  check  sweating  for  one  night.  This  dose  produces  dryness 
of  the  fauces,  l)ut  it  does  not  dilate  the  pupils.  Stramonium, 
it  was  found,  is  able  to  exert  the  same  influence. — Practitioner, 
October,  1S72.  ' 

Treatment  of  Dermatophyta — The  severer  parasiticides, 
Dr.  S.  M.  Bradley  of  Manchester  observes,  may  eradicate  this 
obstinate  disease,  but  when  the  face  is  attacked  such  remedies 
are  worse  than  the  disease.  The  Doctor  has  found  that  the 
fungus  will  perish  in  a  short  time  by  excluding  air  and  light 
from  the  affected  spot,  by  laying  on  warm,  with  a  camel's-hair 
brush,  a  solution  of  carbolic  acid  in  Canada  balsam  (one  part  to 
ten),  tinted  when  dry  Avith  Indian  ink.  Tlie  fungus  being 
destroyed,  the  patient  is  cured  in  about  a  fortnight. — The 
Layicet,  1873. 

Syphilitic  MeAingitis  rapidly  cured  by  Iodide  of  Potas- 
sium.— The  symptoms  were  as  follows  : — Persistent  cephalal- 
gia, contraction  of  the  muscles  of  the  nape  of  the  neck,  dilata- 
tion of  pupils,  alternate  redness  and  paleness  of  the  face,  slow- 
ness of  speech,  groaning,  contraction  of  limbs,  vomiting,  etc. ; 
pulse,  88  to  92  ;  temperature,  nominal.  On  the  eighth  day  a 
treatment,  consisting  of  mercurial  fi-ictions,  and  from  a  half  to 
one  drachm  of  iodide  of  potassium  internally,  was  begun,  and 
then  the  latter  remedy  alone  was  employed  ;  the  amendment 
was  most  rapid  after  three  daj's.  The  use  of  the  iodide  was 
suspended  as  a  trial,  and  the  headache  returned,  but  resump- 
tion of  the  remedy  again  removed  it,  and  at  tlie  end  of  eight 
days  the  patient  (a  syphilitic  wouian)  left  the  hospital  entirely 
recovered. — Foreign  Gleanings — Lancet,  August,  1S73, 
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On  the  Etiology  of  Hebeditaky  Syphilis.  On  the  Prognosis  of 
Syphilis.  By  F.  R.  Stukgis,  M.D.  Pamphlets,  pp.  38  and  8.  D. 
Appleton  &  Co. :    New  York. 

In  the  first  hrochure  the  author  divides  his  subject  into  two  parts:  in  the 
first  he  endeavors  to  show  that  which  has  been  for  some  time  generally  recog- 
nized, save  by  a  few,  for  a  child  to  become  syphilitic  by  inheritance  the 
mother  must  have  been  diseased,  or,  in  other  words,  that  the  semen  is  per  se 
incapable  of  transmitting  syphilis.  In  the  second  part,  he  briefly  and  in 
a  very  critical  manner  reviews  the  cases  advanced  in  support  of  the  theory 
of  the  paternal  influence  by  Hutchinson,  of  London,  Langston  Parker, 
Diday  and  others  of  equal  weight ;  and  demonstrates  that,  to  arrive  at 
definite  conclusions,  it  will  be  necessary  to  make  new  and  independent 
observations.  The  author  appears  to  be  entirely  ignorant  of  the  fact  that 
this  subject  has  been  thoroughly  discussed  liy  M.  H.  Mireur,  in  an  admira- 
ble critical  cssiiy  published  in  IBOT,  entitled  Essai  sur  Vherkllte  de  la 
sypli  His. 

In  the  other  brochure  the  author  advances  nothing  new ;  for  it  has,  for 
some  years,  been  generally  admitted  that  syphilis  is  a  self -limited  disease, 
and  in  the  adult,  as  a  rule,  curable  ;  whilst  in  infancy,  especially  in  the 
inherited  form,  it  is  in  the  great  majority  of  cases  necessaiily  fatal,  owing 
to  the  nature  of  the  lesions. 

Diseases  of  the  Ubinary  Organs:  Including  Stricture  op  the 
Urethra,  Affections  op  the  Prostate,  and  Stone  in  the 
Bladder.  By  .Iohn  W.  S.  Gouley,  M.D.  1  vol.  8vo.  Pp.  368.  New 
York:  William  Wood  &  Co.  1873. 

In  the  preface  the  author  states  that  "this  work  is  based  on  lectures 
given  at  Bellevue  Hospital,"  and  other  "public  institutions  with  which 
he  has  been  connected."  He  has  "  endeavored  to  write  a  handy-book  on 
the  patliogeny,  clinical  history,  and  treatment  of  some  of  the  graver 
surgical  diseases  of  the  male  urinary  organs."  While  tlie  book  possesses 
the  merit  of  covering  tlie  author's  jjersonal  experience,  which  is  a  credit- 
able one,  as  a  whole  it  is  a  desultory  jDerformance  and  scarcely  deserves 
the  prominent  title  given  to  it.  The  only  portion  of  the  work  that  calls 
for  special  mention  is  tliat  devoted  to  an  exposition  of  the  author's  own 
views  regarding  the  use  of  tunnelled  sounds,  etc.,  all  of  wliich  has  already 
been  pul)lished  in  different  journals  during  the  past  five  years.  In  the 
citation  of  autliors,  Dr.  Gouley  has  shown  a  marked  preference  for  the 
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French;  the  English  are  mentioned,  now  and  then,  and  his  American 
"friends"  are  used  mainly  to  corroborate  his  own  views  and  successes. 
The  Germans  appear  to  have  been  entirely  forgotten.  As  already  stated, 
the  work  possesses  the  merit  of  embodying  the  views  and  jjractice  of  the 
author.  It  will  not  serve  the  purpose  of  what  is  known  as  a  "text-book," 
since  it  fails  to  cover  the  ground  of  the  subject  it  professes  to  treat  on.  It 
is  carefully  written,  and  illustrated  with  a  number  of  wood-cuts  of  instru- 
ments, many  of  which  have  already  done  service  in  former  pul^lications. 

Handbook  of  Physiology.  By  William  Stenhouse  Kikkes,  M.D. 
Edited  by  W.  Morrant  Baker,  F.R.C.S.  A  new  American  from  the 
eighth  enlarged  English  edition.  Illustrated.  1  vol.  Philadelphia : 
Henry  C.  Lea.  1873. 

This  is  an  excellent  guide-book  in  the  study  of  physiology.  It  gives  a 
good  account  of  our  knowledge  of  physiology  in  a  condensed  form  with- 
out omitting  any  of  the  details  which  are  of  any  consequence.  It  is  already 
well  known  to  the  student  of  physiology,  and  the  last  edition  embraces 
the  results  of  all  recent  investigations  of  a  practical  character.  It  contains 
two  hundred  and  forty-eight  illustrations  beautifully  engraved  on  wood. 
It  will  prove  a  most  interesting  work  to  those  interested  in  the  study  of 
this  branch  of  medicine. 

The  Diseases  op  the  Prostate,  their  Pathology  and  Treatment,  com- 
prising THE  Jacksonian  Prize  Essay  for  the  Year  18G0.  By  Sir 
Henry  Thompson,  F.R.C.S.  Fourth  edition.  1  vol.  8vo.  Phila- 
delphia: Henry  C.Lea.  1873. 

It  is  almost  needless  to  do  more  than  call  attention  to  the  fact  that  a 
fourth  edition  of  this  excellent  work  has  been  jJublished,  which  contains 
several  additions.  Some  changes  have  also  been  made  in  the  arrangement 
and  material  of  some  of  the  chapters.  It  remains  the  standard  work  on 
this  Ijrauch  of  surgery.  It  must,  of  necessity,  form  part  of  every  surgical 
library. 

A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swayne  Taylor, 
M.D.,  F.R.S.  Seventh  American  edition,  revised  from  the  author's  latest 
notes,  and  edited  with  additional  notes  and  references  l)y  .John  .1.  Reese, 
M.D.,  with  illustrations  on  wood.  1  vol.  8vo.  Philadeljjhia  :  Henry  C. 
Lea.  1873. 

In  the  sev^euth  American  edition  of  the  "  Manual  of  Medical  Jurispru- 
dence," the  editor  has,  through  the  courtesy  of  Dr.  Taylor,  enjoyed  the 
very  great  advantage  of  consulting  the  sheets  of  the  new  edition  of  the 
author's  larger  work,  "The  Principles  and  Practice  of  JMedical  Jurispru- 
dence."    The  new  edition  contains  the  author's  latest  views  upon  the 
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various  topics  discussed  throughout  the  work.  Valualjle  references  to 
American  practice  and  decisions  are  added  by  the  editor,  serA'ing  to  make 
the  present  volume  most  complete  for  the  American  reader.  It  is  beyond 
question  the  most  attractive  as  well  as  tlie  most  rclialjle  manual  of  medical 
jurisi)rudence  published  in  the  English  language.  It  contains  many  engrav- 
ings to  illustrate  the  text.    The  printing,  paper  and  Ijinding  are  excellent. 

The  Science  and  Art  of  Surgery.  Being  a  Treatise  on  Sukgical 
In.juries,  Diseases,  and  Operations.  By  John  Eric  Erichsen.  A 
new  edition,  enlarged  and  carefully  revised  by  the  author.  2  vols.  8vo. 
Philadelphia:  Henry  C.  Lea.  1873. 

It  is  evident  that  no  labor  has  been  spared  in  the  revised  edition  of  this 
admirable  text-book  of  surgery,  to  keep  it  well  abreast  of  the  advancements 
in  surgical  science  and  practice.  The  conservatism  and  completeness  of  the 
work  in  all  the  details  of  the  ait,  as  well  as  the  science  of  surgery,  has  been 
so  well  apijreciated  in  this  country,  that  it  is  scarcely  necessary  to  do  more 
than  call  the  reader's  attention  to  the  fact  that  the  advances  made  since  the 
fifth  edition  was  published — about  three  years  ago — are  carefully  embraced 
in  this,  the  sixth  edition.  The  work  is  well  made.  Many  new  illustra- 
tions have  been  added,  and  it  is  in  all  respects  most  creditable  both  to  the 
author  and  those  who  have  assisted  him  in  the  revision. 

The  Principles  and  Practice  of  Surgery.  By  Frank  Hastings  Ham- 
ilton, A.M.,  M.D.,  LL.D.,  etc.,  etc.  Illustrated.  Second  Edition. 
Revised  and  corrected.    Bvo.    New  York:  William  Wood  &  Co.  1873. 

In  the  preface  the  author  states  his  purpose — "  in  the  preparation  of  this 
work,  to  supply  within  the  compass  of  a  single  volume  of  moderate  size, 
the  instruction  necessary  to  a  full  understanding  of  all  the  subjects  Ijelong- 
ing  jjroperly  and  exclusively  to  surgery  :  the  volume  being  intended  as  a 
text-book  for  students,  and,  at  tlie  same  time,  as  a  direct  and  complete 
guide  to  tlie  surgeon."  This  was  an  exceedingly  difficult  undertaking,  and 
any  one  who  can  appreciate  the  largeness  of  the  subject  will  not  be  surprised 
at  the  signal  failure  of  our  author  in  his  self-imposed  task.  The  fact  is, 
we  have  already  too  many  of  these  so-called  condensed  text-  books.  They 
are  really  not  up  to  the  standard  required  by  a  good  student,  and  certainly 
do  not  answer  "  as  a  direct  and  complete  guide  to  the  surgeon."  The 
student  who  is  desirous  of  studying  surgery  has  a  good  choice  in  many  ad- 
mirable worl<s  by  authors  who  aim  at  conveying  a  good  knowledge  of  the 
principles  and  practice  of  sui'gery,  and  who  do  not  take  csiiecial  pains  to 
confine  themselves  within  a  single  volume.  The  science  and  art  of  surgery 
is  too  large  to  be  treated  in  this  small  way.  Thirteen  pages  devoted  to 
Syphilis — large  type  and  extra  leaded  at  that !  Forty  pages  devoted  to  the 
"  Surgery  of  the  eye,  and  its  appendages !  "    This  desultoiy  (this  is  the 
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mildest  tcmi  ^re  can  use)  treatment  of  great  subjects  may  answer  Dr.  Ham 
ilton's  puri)ose  so  far  as  his  o^va  students  are  concerned,  but  it  will  not  add 
to  his  ovm  reputation  or  enhance  the  value  of  his  work  in  the  estimation  of 
good  students,  nor  will  it  serve  as  a  "  comph^te  guide  to  the  surgeon."  These 
readily  made  works  do  not  serve  any  good  puqiose.  In  speaking  as  we 
have,  we  do  so  with  no  unkindly  feeling  towards  Dr.  Hamilton.  His  excel- 
lent work  on  Fractures  and  Dislocations  bears  evidence  of  his  ability  as  a 
surgeon,  and  it  is,  with  us,  a  matter  of  regret  that  he  should  appear  as 
the  author  of  tliis  work  on  surgery.  The  book  is  illustrated  very  fully  with 
wood  engravings  very  coarsely  executed.    It  is  welliirinted  on  good  paper, 

A  Treatise  on  the  Principles  and  Practice  of  3Iedicine  ;  designed 
FOR  the  use  of  Practitioners  and  Students  of  Medicine.  By 
Austin  Flint,  M.D.  Fourth  Edition,  carefully  re\dsed.  1  vol.  8vo. 
Philadelphia:  Henry  C.  Lea.  1873. 

The  fourth  edition  of  this  admirable  work  contains  all  that  was  good  in 
the  last  edition,  as  well  as  tlie  results  of  all  that  has  been  done  in  practical 
medicine  since  the  last  edition  was  published.  It  is  a  model  text-book  and 
work  of  reference.  Every  page  bears  evidence  of  the  authors  judgment 
and  skill  as  a  clinical  teacher,  as  well  as  extraordinary  literary  skill  in 
conveying  to  the  reader  the  results  of  his  vast  practical  experience  at  the 
bedside.  We  notice  this  work  with  sincere  pleasure — for  it  is  a  good  one, 
and  because  we  feel  assured  that  it  -u-ill  prove  of  great  value  and  interest 
both  to  the  student  and  practitioner.  The  book  is  well  made  in  all  the 
details  of  printing,  jjaper,  and  binding. 

The  Cerebral  Convolutions  of  Man,  represented  according  to  Orig- 
inal Observations,  especially  upon  treir  Development  in  the 
F<ETUS.  By  Alexander  Ecker.  Translated  by  Robert  S.  Edes, 
M.D.    New  York:  D.  Applet  on  &  Co.  1873. 

In  this  modest  little  volume  the  accomplished  Professor  of  Anatomy  in 
the  University  of  Freiberg,  essays  to  lay  an  anatomical  foundation  for  a 
more  accurate  physiological  and  jjathological  knowledge  of  the  human 
cerebrum.  To  those  engaged  in  solving  the  mysterious  problems  of  the 
brain  and  brain  disease  this  interesting  little  volume  will  be  especially  in- 
teresting.   It  is  evidently  the  result  of  great  labor  and  original  research. 


©bituani. 

Recent  dispatches  announce  the  death  of  the  distinguished  French  Sur- 
geon, M.  Nelaton.  He  died  on  the  twenty-first  day  of  Sei^tember,  in  the 
seventy-sixth  year  of  his  age.  A  fuller  notice  of  his  biilliant  and  scientific 
career  will  appear  in  our  next  issue. 
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